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Soon after I had entered upon the Medical 
Profeffion, I began the cuftom of commit- 
ting to-paper fuch cafes, which occurred . in 
my practice, as feemed rare, or peculiarly 
inftructive; hoping that the perufal of them — 
might affift me in the difcrimmation and 
cure of difeafes. 

The following Praétical Osauantcinn: are 
ehiefly drawn from thefe records. I. have 
felected fuch as appeared to me the moft 
ufeful, and fuch as, I hope, are not altogether 
unworthy the public notice. 

The reader will not find in the following 
~ pages many excurfions of fancy; or much 
theoretical reafoning: he muft be content 
with plain faéts, recited in a plain manner, 

The papers have been drawn up amidft 
frequent interruptions, and fometimes at con- 
fiderable intervals. I have laboured to be 
perfpicuous; though I have often found it 
difficult to defcribe a difeafe, or an opera- 

; Aa ot ‘tion, 
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- tion, in a manner that fhould si convey 
| my meaning. 

Where I have happened to differ in opi- 
‘nion’ from the authors whom I have quoted, 
I have endeavoured, to exprefs my opinion 
_ in terms that fhould give no offence. I have 
aimed only at truth and utility. : 
The advantages of writing hiftories of ait 
oe while they” are prefent to our. view, 
are fo great, that’ I would ‘ftrongly recom- 
wend the practice to all who are engaged in 
the medical profeffion, but efpecially to young 
practitioners.’ The perufal of ‘cafes written 
by one's felf is attended with this advantage, 
that the fenfe of the author ‘is always under- 
ftood: and my own experience leads. me. 
to obferve, ‘that ufeful- dedu€tions may be: 
drawn from: faithful ‘hiftories, many’ years. 
after they were written, which did not oceur 


at the time of writing. 


Some cafes which I had ‘written;: inte been’ 
fuppreffed, as the fubjeéts-of them have: been 
anticipated by other. writers. ‘One difeafe 
which I have deferibed, and to ‘which T have 
ventured to give a name; had not been'no- 
ticed by any author, with whofe works [I 
was acquainted, when I had nearly finifhed — 
my la on that fubject. I find, however, 

Diyos that. 
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that one form of it has been Shiereed by 
Mr. Burns, of Glafgow, who has given a 
defcription of it, under the title of /pongoid 
inflammation. Our conjoined accounts, will, 
I hope, throw confiderable light upon the 
— fabject. © 

It will afford me pleafure if the following 
fheets fhould be the means of alleviating, in 


any degree, the diftreffes of the afflicted. 
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_ Since ‘the firlt chapter was ee off, ' L have ufed fome 
faws made by an ingenious mechanic in “Leeds, which 


worked with more eafe than any I had ufed before. They. 


were made very thin, and the teeth were a little be o hes 
the teeth of common faws. TRS | 
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CHAP. I. 


On Fractures of the SKULL. 


Te muft appear evident to every one, who 
confiders the great advantages which we 


receive from thofe ftrong coverings, with | 
which our all-wife Creator has furrounded the 
brain, that no portion of them ought. to be 
removed, in the treatment of injuries of the 
head from external violence, unlefs fuch re- 
moval is neceffary for the cure of the patient. 

That excellent furgeon, the late Mr. Pott, 
ftrenuoutly recommended the excilion of a 
circular portion of the fcalp, in all cafes where, 
the application of the trephine became ne- . 
ceffary; and as the opinion of fuch an author 
muft have great weight in fettling the practice 
in thefe cafes, I fhall examine he grounds of | 
this opinion, being perfuaded that it is rarely, 
‘if ever, neceffary to remove any portion of the 
{calp, while it remains in a found ftate. 


B In 
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On Fracturis of the Sxutt. ! 
In Mr. Pott’s works* we find the following 


directions: “ If the integuments are not 


G6 
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wounded, or if the wound made in them be 
fo fmall as not to admit a proper examina= ~~ 
tion of the bone, and the circumftances of 
the cafe are fuch as render fuch inquiry ne 
ceffary, a portion of the fcalp fhould be re- 


moved. ‘The manner of doing this has for- 


' merly been the occafion of much difference — 
of opimion; but there can be no doubt 


about the greater propriety of removing a. 


piece of the fcalp for this purpofe, by an 


‘incifion in a circular form, it being that 


form which muft afford the cleareft view. 
If there be no wound, the point ftricken 
fhould be made the centre of the ineifion ; 


if there be a w ‘ound, fuch wound fhould be 


made the centre of the piece to be removed ; 
and fuch piece fhould always be of fize fuf- 
ficient to render the application of La tre- 
phine eafy.” 


Let us now examine the Atichiag here re- 


commended. If the fcalp is not wounded, or 
the wound is fmall, it is impoflible to know 
the extent of the fraéture, or the place where 
the trephine may be applied with the greateft 
advantage. AAAS therefore, for argu- — 


* Vol. Ip » 107, ot: ed, i : 
ments 
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On Fractures of theSxutt. 8 
ment’s fake, that it is neceffary to remove a 
_ portion of the fcalp for the purpofe of apply-. 
ing the trephine ; it is impofiible to know, till 
the courfe and extent of the fracture have been 
afcertained, in what place this circular incifion 
of the integuments is to be made. But when 
the extent of the fracture has been afcertain- 
ed, by a fimple incifion of the integuments, 
made along the courfe of the fracture, the re- 
moval of a circular portion of the fcalp be- | 
comes unneceffary. lor if the fracture and. 
confequent incifion are extenfive, a gentle fe- 
paration of the divided parts will afford ample 
room for the application of the trephine. if 
the fraGture is of fmiall extent, a crucial divi- 
fion of the fealp will be fufficient for that pur- 
pofe. 

I have a farther objeétion to the method 
propofed by Mr. Pott. I confider it not only 
as unneceffary, but injurious. or, fuppofing 
a circular portion of the fcalp to be removed 
where the trephine is applied, there will then 
remain nothing to cover the dura mater, when 
the wound is healed, but a tender cleatrix 5 
whereas, if the integuments (except the peri- 
cranium) had been preferved whole in that 
- part, they would in fome meafure have fup- 
were the lofs of bone, and would have af- 

Be O:2 forded. | 
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4 On Fractures of the SKULL, 
forded in future a confiderable degree of 
protection to the brain, which by the remo- 
val of the cranium is unavoidably expofed to 
danger. 

I contider the prefervation of the foiled as a 
material advantage to a patient who has fuf- 
fered a fracture of the fkull; not only with 


relation to the benefit which that natural co- | 


vering of the brain may.afterwards afford him, 
but alfo with relation to the effeét which fuch 


prefervation has in expediting the cure. In- 


many cafes, the fealp may be applied imme- 
diately to the cranium and dura mater, after 
the removal of fuch part of the bone ag is ne- 
ceffary to be removed: and where the imme- 
diate application is improper, the fcalp may 
be kept feparate for a time, without injury to 
the patient, till the parts underneath it are 
brought into fuch a fiate as wall admit a re- 


‘union, 


If the excifion of a portion of the fcalp be 
confidered as neceflary, when a fingle appli- 


. ~ * ¢ . . ) 
cation of the trephine is to be made: for the. 


fame reafon fuch excilion muft be repeated, or 
enlarged, when the extent of the fracture re- 


_ quires a repeated application of that. inftru- 
ment. It is eafy to conceive what a devatta- 


tion of the fealp muft be made 3 in a very ex= 
; tenfive | 


= 
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tenfive fracture, bya furgeon who conducts 


himfelf agreeably to this doctrine. ~The late — 


Mr. Gooch, who was an excellent furgeon, 
applied the trephine thirteen times in one 
cafe, and for that purpofe removed the whole 
portion of fealp covering the fractured part of 
the cranium. An infpeétion of the Plate, in 
which this fracture is reprefented, is fufficient 
to convince any experienced furgeon how te- 
dious the cure muft have been, and how great- 
ly the patient would have been benefited by 
the prefervation of the {calp, if fuch preferva- 
tion had been practicable. 

Tt is well known by every experienced fur- 
geon, that the exiftence of a fraéture cannot 
always be afcertained till the cranium 1s ex- 
poled to view. Suppofe then a furgeon called 
to a patient labouring under the ufual {ymp- 
toms of a fracture of the fkull, where there is 
no wound, nor inequality in the furface of the 


cranium, to be perceived ; how is he to actin 
fuch a cafe? According to the directions 


given by Mr. Pott, it feems that he ought to 
make a circular excifion of the {ealp, where the 
injury has been received, for the purpofe of 
aicertaining the exiftence of a fracture. ‘“ If 
‘‘ there be no wound, the point ftricken 
“ fhould be made the centre of the incifion.” 

B 3 lam 
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I am certain, however, that the furgeon 
whofe practice 1s conformable to this direc~ 
tion, muft not unfrequently haye reafon to 
a cenfure the temerity of his own conduét, in de- 
priving a patient, without neceffity, of a por- 
tion of {calp, where a fimple ineifion only’ was 
negeinne ei. > 

I had occafion, when | was a young man, 
- to witnefs an error of this kind in a furgeon 

whofe abilities I refpeéted. A circular por- 
tion of the fcalp was removed, under the ex- 
pectation of finding a fracture of the cranium, 
to the mutual regret of the furgeon and pa- 
tient, as a tedious dreffing of an unneceflary 
wound was the confequence. This circum- 
{tance ftruck me forcibly, and led me to ufe 
great caution in removing any portion of the 
{calp without an indubitable neceffity. 

If an unneceflary removal of. the fealp 
ought to be avoided in the treatment of frac- 
tures of the fkull, it is of full greater import- 
ance to preferve every portion of the cranium, 
which the fafety of the patient does not com- 
pel us to remove, 

~The only inftrument now in meee ufe, 
for fawing out any portion of ‘the cranium, is 
the trephine, or trepan. I fpeak of thefe as 
one, as they differ only in the manner of 
working, 
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gir isias. The ufe of this inftrument caufes 
an unneceflary deftruétion of the cranium, and 
- in other. re{peéts is attended with inconve- 
nience. The piece of bone fawed out by the 
trephine mutt be of one figure, whatever be 
the form of the fracture; and the quantity of 
bone removed muft be generally greater 
(fometimes confiderably greater) than the cafe 
requires. 

The purpofes for which any portion of the 
cranium is removed are, to enable the furgeon 
to extract broken fragments of bone, to ele- 
vate what is deprefled, and to afford a pro- 
‘per iffue to blood or matter that is, or may 
be, confined. I will confider each of thefe 
purpotfes with suas to the appheation of the 
trephine. 

When a broken fragment of bone is driven 
beneath the found contiguous part of the cra- 
nium, it frequently happens, that the extrac- 
tion cannot be executed witliout removing 
_fome-of the unbroken part, under which the 
fragment is depreffed: ‘This might generally 
be effected with very little lofs of found bone, 
uf a narrow portion of that which lies over the 
broken fragment could’ be removed. But 
fuch a portion cannot be removed by the tre- 
phine. » This. inftrument can only faw out a | 

| B 4 | circular — 
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circular piece. And as, in exeeuting this, the 
central pin of the faw mutt be placed upon the 
_ uninjured bone, it is evident, that a portion of 


the found bone, greater than half the area of 
the trephine, muft be removed at every ope- 
ration. When the broken and depreffed frag- 


ment is large, a repeated application of the — 


trephine 1s often necefiary, anda great de- 


, firuétion of found bone mutt be oy confee 


quence. 

When the injury confifts Races of a fiffure 
with depreffion, a {mall enlargement of the 
fiflure would enable the furgeon to introduce 
the point of the elevator, fo as to raife the de- 
preffed bone, But a fmall enlargement of the 

fiffure cannot he made with the trephine, 
- When it is neceffary to apply the elevator to 
different parts of the depreffed bone, a great 
deal of the found cranium muft be removed, 


where a very narrow aperture would have been 


fufficient. 


‘ 


The fame reafoning will ae to the cafe 
of openings made for the purpofe of giving a 


eran extravafated blood, or matter. 
Ifa faw could be contrived, which might 

" worked with fafety in a ftraight, or gently 

curvilineal direétion, it would be a great ac- 


quifition to the practical furgean. Such a faw 


can 
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- Tcan now with confidence recommend, after 
a trial of twenty years, during which time I 
have rarely ufed the trephine in fractures of : 
the fkull. Its ufe has been adopted by my 
colleagues at the General Infirmary in Leeds; 
and will be adopted, I fhould hope, by every 
furgeon who has once made trial of it. 
It was firft fhewn to me by Mr. (now Dr.) 
Cockell, an ingenious practitioner at Ponte- 
fract, to whom the public 1s indebted for the 
difcovery, or revival, of this excellent inftru- 
ment. | A faw, formed on the fame principle, 
is reprefented in Scultetus’s Armamentarium 
chirurgicum; but I underftood Dr. Cockell to 
fay, that the inftrument which he fhewed me 
was of his own invention, and that he had ufed 
it with great advantage in extenfive fraGures 
of the fkull. Dr. Cockell’s faw had a femi- 
circular edge, as reprefented in the annexed 
Plate*, where the fize of the figure is two-thirds 
of the real dimenfions of the inftrument. But 
the edge may be made ftraight, (as is fhewn in 
the Plate) or of any degree of convexity which 
may be thought moft ufeful. ‘The ftraight 
edged faw executes its tafk with greater readi- 
nels; but the convex edge is neceffary when 
the bone is to be fawed in a curvilineal direc- 
* Plate L : 
tion, 
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10 On Fracturss of the SKULL, 
wank. Iti is alfo ufeful when the thicknefe of 
that part of the cranium which is to be fawed 
out is very unequal. IGA 
This infirument is worked with se if thio 
preffure made upon it by the hand is light, 


It faves much time in cafes of extenfive frac- 
ture, where the repeated application of a tre- 


phine would have been needful; and it may. 
be ufed with lefs danger. of wounding the dura 
mater, if the fame precautions are ufed, in ex- 
amining from time to time the depth of the 


groove, as 1s necehery ' in the ufe of the tre- _ 


phine. 


ment of injuries done to the head by external 
violence ; but, fhall refer my reader to the 
many excellent treatifes and obfervations 
which have been already publifhed on that 
fubje&t. I thall only give a fhort tketch of 
my own practice, as far as relates to the pie 


4 * 


fervation of the fcalp and. cranium. 


* The faws here reprefented were tse by Mr. Sa- 


_ -wigny, in London. Thofe with a firaight edge are dr awn 


the real fize of the inftrument, and were Adee by my 


. colleagues at the General Infirmary, Mefirs. Logan and 


Chisiay: It has been fuggefted to me by an ingenious 
friend, that the edge of the.faw ought to be fomewhat 
thicker than the remaining part, that it may work more 
eafily in the groove. | Pe Oe ee, 
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I fhall not enter at large upon the realy: 
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When Lam cate) to a patient labouring 
under the fymptoms of a fractured fkull; if I 
find no wound»in the fealp, upon examining 
the head when fhaved, | make an incifion 
through the fcalp in the part where a fracture 
is moft to be fufpected. If no fracture 
appears, I take fo much blood from the 
divided arteries, as the ftate of the patient 
feems to require, and then unite the lips of . 
the wound. 

If the bone is tieditiieddi I enlarge the 
wound by a fimple incifion along the courfe 
of the fracture, tracing the fiffure, or fiffures, — 
through their whole extent, unlefs they are 
continued to the bafis of the {kull, or where 
their limits cannot be explored. I do this 
either by cutting carefully upon the fiffure, if 
itis {mall; or, if it is wide, and the pericranium | 
much feparated, by placing the back of my 
knife upon the fiffure,, and flitting’-open the 
integuments, as the courfe of the fraGure 
direéts. Having thus expofed the whole ex- 
tent of the fracture, avoiding all unneceffary 
detaching of the pericranium; and having 
obferved what is neceflary to be done, for 
removing broken fragments, raifing deprefled 
bone, or giving ufue to confined matter; I faw 


off 


12 On Fractures of the Sxuut. 
off fuch pieces of the cranium as require to be 
removed, while the integuments are held back | 
by the affiftants. 
The line, in which the faw is to be moved, 
is firlt marked out by drawing it gently along 
the bone in the proper direction; or the fur- 
geon may fix the courfe of the groove, by 
placing the nail of his thumb or fingers upon 
the cranium, as a guide to the faw. It happens _ 
not unfrequently that the fiffure itfelf may be 
_ made the groove in which the faw is worked; 
-and in this cafe no more bone is removed 
than that which the injury done to the head 
has rendered eles as in the following cafe: 


CASE. f. 


Tn 1781, a fon of Mr. Chriftopher Topham, 
of Leeds, aged fourteen years, received a blow 
upon his head, from a piece of brick thrown at 
him. He vomited frequently on the two firft 
days after the accident, and then retained 
his food. His parents, not apprehenfive of ' 
, the real nature of the injury, did not fend for 
me till the fourth day after the accident. He 
had then a confiderable degree of fever, but 
was {till able to walk about. his room, though 
fome portions of the brain were lying amongit, 
the hair. 


3 Upon 


On Fractures of theSxurn. 13 
Upon examination, I found a fra&ture of 
the right parietal bone, of an oval figure, two 
inches and a quarter in length, and an inch 
and half at its greateft breadth. ‘To this ex- 
tent the bone was depreffed, but not feparated 
from the contiguous part of the cranium. 
Near the middle of the fraétured part, where 
the depreffion was the greateft, there was a 
hole, and there the broken edges of the bone _ 
had pierced the dura mater, and wounded the 
brain. ‘The bone was not deprefled beyond 
the extent of the fra€ture. With the convex- 
. edged faw I took out the depreffed bone, by 
making the exterior fiffure to be the groove in 
which the faw was worked, without the lofs of 
any portion of uninjured bone, except a very 
fmall part at each extremity of the fracture, 
where it was neceflary to bring the grooves 
to a point*. ‘The removal-of the depreffed 
bone in this cafe would probably have re- 
quired the application of a trephine at four 
places. 

‘Lhe fupericrity of an inftrument, which will 
enable the furgeon to remove fuch a piece of 
bone, without any other lofs to the patient, 
than of the part rendered ufelefs by the in- 


* See Plate II. Fig. 1. 


jury, 


14 On Fractures of the Sxout. 
jury; muft be obvious to every one. The 
time taken up by the operation was alfo con-- 
fiderably fhortened, and lets danger of wound- © 
ing the dura mater Was, in ey opinion, in- 
curred. 

A fungus, about the fize of a large nintmng, a 
arofe from the brain, and had a firong pulfa- 
tion. I made no prefiure on the fungus, but 
only applied mild dreffings, generally dry 
lint. At the end of three weeks the fungus 
was reduced nearly to a level with the reft of 
_the wound, which then healed {peedily. 

In extentfive fractures, where a long portion 
of bone is deprefied, the advantages arifing 
from the ufe of this inftrument require no 
~ laboured comment. ‘The following cafe will 
make them fuffiiciently manifeft. 


RS ar 5 


In 1784, I was fent for to Garforth, a village 
about feven miles from Leeds, tothe fon of a 
collier, aged thirteen years, who had fuffered a 
fracture of the fkull, from the fall of a coal in 
the fhaft ofa coal-pit. ‘The boy had vomited 
frequently, but continued fenfible. There 
was a contufed wound on the left fide of his ° 


3 | head, 
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head, about three inches in length. I enlarged 
this wound, and traced the fraéture through 
its whole extent. It began in the frontal 
bone, a little above the temporal mufcle; 
eroffed the coronal future at right angles, 
running obliquely backwards and downwards, 
acrofs the left parietal bone, to the occipital 
future a little above the maftoid. procefs. On 
the anterior part of the parietal bone the frac- 
ture was broad, and feveral broken pieces 
were deprefled. In the remaining part, the 
fiffure was wide; but the cranium remained at 
its due level. In my notes, made during my 
attendance on this patient, I find it remarked, 
that it would have required eight or nine per- 
forations of the trephine, in order to remove 
the deprefied pieces, and enlarge. the fiffure ; 
whereas I was able to take out all the depref- 
fed pieces, without applying the faw beyond 
the breadth of the fracture, except where 1 
thought it proper to enlarge the fiftiawe a little; 
and this was efteled by a longitudinal divifion — 
of the bone on one fide of the fiffure. 

The dura mater was found covered with 
coagulated blood where the bone was broken. 
into fragments. Beneath the pofterior part 
of the fra¢ture, where there was merely a 
gaping fiflure, without depreffion of the cra- 

nium, 
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nium, TI found a lacerated wound of the dara 
mater, two inches in length. : 

I did not remove any Porno of fealp i in 
this operation. 

An oblong fungus arofe through the aper- 
ture in the dura mater; but with fimple dref- 
fings, without preffure, the fungus retired as. 
the cicatrization advanced, and. the boy got 
well, without having loft any portion of the 
{calp, or any part of the cranium, except 
the broken fragments, and a narrow ftrip | 
of bone which lay over the wound of the dura 
mater. ; 

My ufual method of dreffing after the ope- 
ration has been, to cover the dura mater with 
lint, and to lay down the flap of fcalp upon | 


the lint, till granulations have arifen from the a 


dura mater, and filled up the cavity made by ot 
the lofs of bone. I have then placed the flap 
in immediate contaét with the inferior granu- fae 
lations, and fupporting it with plafters, have 

thereby promoted a fpeedy union of the parts. 
But fince Mr. Mynors of Birmingham, pub- 
~~ lithed a cafe, in which he laid down the fealp- 
upon the dura mater, without any intervening 
dreffings, I have feveral times, in favourable 
cafes, followed this method with advantage, 
and have even united the divided integuments 


by 
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by ftitches of the interrupted future. But 
this method is not proper én all cafes.. Where 
the dura mater is lacerated,' and portions of 
the brain are coming away; itmul{t sex vidently 
do mifchief. So-alfo in fraétures, where the 
termination cannot be afcertained, I fhould 
decline fuch a practice. 

When I have attempted to’ bring about the 
adhefive procefs in’ the firft inftance, I: have 
not been able to ‘prevent fome degree of dup- 
puration, but if the wound had. a depending 
orifice, the matter efcaped . between the 
‘ftitches, and the divided fcalp healed with a 
very narrow -cicatrix.» When the orifice: of 
the wound has not been favourable for the 
iffue of the purulent matter, an abfcefs has 
fometimes formed near the fra€ture, and has 
required an incifion of the integuments. But ; 
this is a much lefs inconvenience than that of 
leaving the dura, mater uncovered, by the 
fealp, when it had loft ‘its natural ¢overing of 
‘bone. Moftofthe cafes, in whichd have ufed 
Mr. Mynors’s method, have been fractures of 
the os frontis. | 

The following cafe affords an inftance og 
the fafety and pd danke of this method. 


Co Oe: osisy 
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Auguft 9th, 1800. I was called to the bi 
of Thomas Wood of Birftal, aged ten years,, 
who, by falling into a ftone quarry the pre- 
ceding evening, had fraGtured his fkull. He 
had remained infenfible fince the accident. 
There were two tranfverfe fiffures in the - 
upper part of the os frontis, on the left fide. 
One of them was between two and three in- 
ches in length; the other was fhorter. Juft 
above thefe fiffures, the bone was depreffed 
‘tranfverfely about two. inches, as if it had 
been ftruck with the edge of a ftone. -The 
bone was not broken where it was deprefied, 
_ but was driven inwards, fo as to form at the 
bottom. a narrow furrow, or groove. With 
the ftraight-edged faw I cut through the bone 
at the bottom of the furrow, -and alfo at the 
loweft fiffure. I took away the intermediate 
bone, and then raifed that portion of the cra- 
mum, above the furrow, which yet remained - 
depreffed. ‘I'he dura. mater was not injured. : 
‘I drew together the integuments, and united - 
“them by the interrupted. future. ; 
‘The boy was delirious and reftlefs, Siete: 
ly fhouting during the operation. He had 
‘ been bled by Mr. Booth, the furgeon who 


. rl 
Ae ey > 
Ay, yd Or 


“ - A, 
’ ¢ oe 54) oly ‘ Kay ipa seh dy Pe ae 
‘fad She i Gcieta\} Hat ; ie 


c 


De face Page TP. 


ame 


On Fractures of the Sxutt. 19 
was attending him. -I direéted a purgative 
to be given, and the faline draughts after. its 
operation. I advifed the sfiphcAuOn of a 
blifter to his head, with bleeding by leeches, 
if the delirium fhould continue *: 

11th. He was much better, but had not 
regained his underftanding completely. He 
was more calm, and could give a rational an- 
fwer fometimes to the inquiries made of him. 

I did not vifit him again, but was informed 
by his furgeon, that he foon regained his un= 
derftanding, and was able on the 10th day 

after the operation to walk from his father’s | 
—houfe, which was a public one, to that ofa 
neighbour, to avoid the noife of a large com- 
pany. 7 

The wound was healed on the 26th day 
after the operation. 

Fig. 1. in Plate IT. heprateitts that portion 
of the parietal bone, which was remexed by 
the circular faw, in the firft of the. “preceding 
cafes. This fra€tured portion was confider~ 
ably depreffed from its circumference, where 
it remained attached to the found part of the 
parietal bone, It was fiffured alfo in various 
 direétions, and had a hole formed in it near. 
its middle, where the letter a is placed. Be- 
fore the drawing was taken, (which is a mere. 

* Thefe means were not ufed. 
“ ee outline 
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outline) the bone was sige toa flat. fate | 
by preffure. . An infpection of the figure. will 
fafficiently. demonftrate the great advantage 
of an inftrument, which could remove fuch a 
broken piece of bone, full adhering firmly. at 
“Its circumference to the found part, without 
any lofs of found bone, except, a very fonall: 
part at each extremity of the fragtured por: 
tion. As: it was neceflary to. bring. the 
grooves, in hich the faw_ moved, to a point, 
at each extremity. of the fractured portion, the . 
-lofs of a minute quantity of found bone was | 


ui unayoidable ; : but this was trifling, -compared. Me 


with the quantity deftroyed at every opera- 
tion, by the ufe of the trephine. | sh 
Fig. 2 . Reprefents the edge ofa portion of 
the os occipitis, which it was neceffary to re- 
--thove in an extenfive fraéture of that bone, — 
that paffed acrofs one of the lateral finufes. , 
_ Not to enlarge at prefent upon the impof- 
| fibility of removing fo long a piece of bone 
with, the trephine, without. deftroying a great - 
deal of found cranium, by the frequent. appli- 
‘cation of that inftrument, I fhall only, remark, 
that the annexed figure fhews how difficult 1 it 
: would have; been to faw out fo unequal ¢ a piece 
of, bone with the trephine, without injuring 
the. dura, mater, . By means of the faws above — 
: | reprefented, — ; 
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reprefented, T took out this piece without the — 


leaft 1 injury to the lateral finus. I ufed the 
firaight faws till I had got through the thin- 
ner parts of the bone, and then divided the 
thick parts by means of the convex-edged 


faw, which will fafely divide a narrow ridge of 


bone, as it does but touch the Pet. with two" 


or three teeth at once. 

Though this inftrument is siecsiule ufeful’ 
in fraGtures of the fkull, yet its ule 1s not con-" 
fined to fuch cafes. It may be applied for the | 
removal of bone under fuch ciréumftances as 
will not admit the ufe of a common faw. I 


found it to be a convenient inftrument in one’ 
of the following cafes of caries in the tibia,’ 


and have annexed two figures of the piece of’ 


bone, which it enabled me to remove, forthe - 


purpofe of exploring a deep feated caries in 
the tibia of a: He ie whofe cafe I fall’ 
relate. 


s 


Fig. 3. and 4. give an exterior and interior 


view of the wedge of bone, which was fawn out . 
of the tibia of the young lady, whofe cafe is’ 
related in the next article. | 


é 
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ABSCESS in the TrB1a with Caring, 
AS Bees 


TOWARDS. the conclufion of the year — 
1786, a young lady from Richmond, in 
Yorkshire, confulted me, on account of a fmall 
_ tumour in the anterior and middlé part of the 
tibia, It had exaétly the appearance of a 
common node; and had fuch a degree of foft- 
ne{s in its centre, that I apprehended a fmall 
quantity of fluid was contained in it; though. 
that could not, from the thicknefs of the 
periofteum, be diftinéily felt. The account 
which fhe gave me-of her diforder was as 
follows: if | rae tratige 

In the preceding May fhe had a: fever, 
which continued about four weeks:-at- the 
expiration of which, a violent pain began to 
affect her lee. The pain continued. without 
intermiffion durmg fix weeks, and then abated 
upon the appearance of a {mall tumouron the 
fhin, She could then walk about with little. 
er no uneafinefs: but fneeging or coughing 
caufed a painful fenfation in the tumour, She | 
was, in other relpects, in pertect health, 
| | T recams 
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_T recommended the trial of fome means to 
-effeét the difperfion of the tumour ; and with 
this view I dire¢ted Plummer’s pill, with the 
decoétion of .Mezereon, and applied mercu- 
vial ointment to the part, covering the tu- 
mour, in the intervals of this application, with 
ceratum faponis. By the ufe of thefe means 
the tumour became lefs, and the uneafinefs 
was diminifhed; fo that the young lady 
thought herfelf nearly well. But before the 
expiration of winter the tumour began again 
to increafe-in bulk ; and in the fummer 1787, | 
fhe returned to Leeds to put herfelf intirely 
under my care. i 
Lhe tumour was then larger and fofter, and 
there remained not the leaft hope of curing 
my patient without difcharging the matter, 
and afterwards treating the cafe as the ftate of © 
the periofteum and tibia might require. 
~~ Upon laying open the tumour, I found the 
periofteum difeafed, and thickened ; feparated 
_ from the tibia, and including a fmall quantity 
of purulent matter. ‘The furface of the tibia 
was rough, as far as the matter had covered 
it; and in the centre of the rough part there 
was a-hole equal in bore to a goofe’s quill, 
which penetrated the bone in a direét line 
about a quarter of an inch. | see r 
Cra | . As 
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As the bone was firm in the rough part, and 
refitted the preffure of a probe, I thought it 
tight to try whether the furface, upon expofure _ 

_ to the air, would not produce good granula- 

tions; sand, therefore, after removing fo much 

of the periofteum as I found i In a morbid ftate,.. 
I dreffed the wound fimply. 

Upon continuing this treatment about a 
fonaiaht, I became fenfible,. that more matter 
uffued. from the wound than the furface of it 
ought to have produced. Sufpeéting that the _ 

: hole above mentioned. might lead to fome 
> cavity in the bone, I plugged it up with lint,. 
_and found, on removing the plug the next day, 
that more purulent matter flowed out than the 
perpendicular cavity of the bone could con-. 
tain. J made. an examination with a bent. 
probe, and difcovered a horizontal cavity con~ 
nected gwith the perpendicular one, and run- 
ning both upwards and downwards in the lon- 
gitudinal direGtion of the bone. It was now 
clear that the bone was affected. with an in- 
ternal caries: but it was’ unpotfible to‘afcer=. 
tain the extent of the caries s by fuch an exa-. 3 
mination. : of 
Nothing now rast can to ee ne hee 
could afford a rational hope -of curmg this 
difeafe, except amputation of the limb, .or a 


bold 
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bold attempt to explore fully the extent of 
the internal caries, and to remove the difeafed 
part of the bone. I explained the cafe fully 
to my patient, who fubmitted intirely to my 
judgment the means to be ufed for her re-. 
covery. She had apparently a good conititu- 
tion; and, excepting the caries of the bone, 
was in perfect. health. I determined’ there- 
fore to avoid, ‘if it were poflible, disfiguring 
this young lady by an amputation. I was fa- 
tisfied that fhe would. not reproach me: on 
account of my ineffectual endeavours to pre- 
ferve her limb, if my attempt to remove the 
difeafed part of the bone fhould PHYR unfuc- 

cefstul. 4 
I began the operation By difoeine off te 
Peony of flelh which had arifen from 
the bone, and then fawed out, by means of a 
circular headed faw, a wedge of the tibia two 
inches in: length, which T had previoufly 
marked at each extremity of the longitudinal, 
cavity in the bone. | This wedge was half an 
inch in breadth, and a quarter of an inch in 
thicknefs, and confifted intirely of the. lami-. 
nated part of the bone. The removal of this. - 
portion of the tibia brought to view a caries of 
the cancelli almoft as extenfive as the leneth | 
of | the piece sabi I had fawed out. W: ith 
different 
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‘different erephinies: fuited to the breadth of 
the caries, I removed the difeafed cancelli ot 
the bone quite through to the oppofite la- 
mella, as this part aft the bone was carious 
throughout its whole thicknefs. | 

As the caries extended itfelf. in various ae 
rections, it was not poffible to remove the 
_ whole of it with a trephine, without removing 
-alfo a large portion of the found part of the. 
bone. But this I wifhed to avoid as much as 
poffible. By the affiftance thercfore of a 
ftrong tharp pointed knife, I purfued the 
caries in every direétion, until I had removed 
every part which had an unfound appearance. 

This operation took up more than two 
hours; yet the young lady bore it with the | 
utmoft patience’ and fortitude. I dreffed the ie 
cavity in the bone, and the reit of the wound, 
with dry. lint, in the mott fimple manner, 


‘The whole furface was fpeedily filled with 


good granulations, and a complete cure Was _ 


obtained without any exfoliation. 

~The limb which was difeafed has now as 
much ftrength as the other; and no uneafi- 
nefs is produced even by violent éxercife, 


{ 
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Upon a review of this cafe, I am inclined 
to think, that an abfcefs was formed within 
the tibia in confequence of the fever which 
the had in May 1786. During the conti- 
nuance of the fever, fhe had no particular _ 
pain in her leg ; but upon the decline of the | 
fever the pain commenced, and continued 
violent for fix weeks, It feems moft probable, 
that during this time the matter was making 
its way through the anterior lamella of the 


tibia, and that the pain abated foon after the _ 


matter had perforated the bone ; for it ceafed 
- immediately upon the appearance of atu: | 
mour on the fhin, It is furprifing | “that fuch 
a perforation fhould have been made through 
fo firma part of the’ bone, without any exten- 
five caries in the lamella; efpecially as the 
lamellated part of the tibia was remarkably 
firm and thick. ‘The perforation appeared as 
if it had been made with a gimlet. The pain 
was fo great during this operation of nature, 
that my patient affured me, and that: imme- 
_ diately after the removal of the carious part | 
of the bone, that fhe had fuffered more pain 
| during the whole of the fix weeks above men- 
toned, 


28° Apscuss in the Trsra: 


tioned, unlefs when fhe was afleep, than I had 


caufed during the operation neceflary for re- 
moving.the unfound bone. — RS ae 


CASE IL. 

Hannah Croft, a ftout young woman, aged 
fifteen, was admitted an in-patient of the Ge- 
neral Infirmary at Leeds, in the beginniug of 
the year 1792. She hada feabby’ eruption 
on.one of her hips, and a fmall ulcer in the 


leg. As the ulcer fhewed no granulations of 


fleth, yet difcharged daily. a quantity of puru- 
lent matter, T examined it with a probe, and 
found. that the bas: was Carious’ beneath. 
Upon preffing the integuments, which fur- 


rounded the: ulcer, againtt the tibia, Tcould. 


diftinétly feel a roughnefs in the bone, extend- 
ing to the breadth of a thilling, with a depref- 
fion in the middle ‘of the rough part.‘ I di- 
vided the integuments as far as this roughnefs 
extended, shia fonnd a circular portion ot the: 
tibia to be carious, and to have a- hole i in the: 


middle’ of it, out of which iffued purulent : 


matter.’ The patient had felt very little pain” 
in her leg previoufly to her admifiion into the 
| Lalicmaaiel and when firft admitted took little” 
notice of the ulcer inher lee. ’ 
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fa thought. it, adyifable to, treat this -—pa- 
tient in the manner which had proved fo 
fuccefsful. in the preceding cafe; and, hav- 
ing divided the, integuments upwards and 
Beards, until the whole of the caries ‘was 
expofed, | proceeded to. remoye the. difeafed 
parts of the bone... ee | 
» I firft took away the central. part, where 
the abfcefs was formed in, the tibia, by the 
help of a trephine. The lamellated part of 
the bone, furrounding the hole out of which 
the matter chiefly iffued, was in this cafe ca- 
rious ; but the difeafe did not run deep into 
the cancelli of the bone... Above and below © 
this central part, the. caries feemed to be in- _ 
tirely confined to the lamella, and extended, 
in the whole, about fix inches. After fawing 
out, with the trephine, the part principally af- 
feted ; I removed the reft of the caries with 
fharp gouges, cutting off every portion of bone 
which had a morbid appearance. , 
The operation was tedious, but amply re- 
paid my patient for the pain which it gave 
her, by the prefervation of her limb. The 
-difeafed parts of the bone were fo completely 
removed, that there was not the lealt exfo- 
hation during the progreis of the cure; and 


a the 


3d Apscess in the Trpta. 
the wound was intirely cicatrized at the « exs 
piration of ten weeks. 

Mefirs. Lucas and Logan attended, and 
gave me their affiftance at the operation. 

I have treated fome other cafes: of ¢ caries in 
the tibia in the fame manner, and with equal 
fuccefs. Where the extent: of the caries is 
not fo great as to prevent a complete removal 
of the morbid part, this method is extremely — 
ufeful, and far fuperior to the ufe of the ie 
tential or actual cautery. 

/. The tr ephine i is not wanted where the can- | 
~~ eelli of the bone are not affeGted with the 
earies. ‘The difeafed parts of the lamella may 
be removed: with gouges, or {mall chiffels. 
Granulations of flefh will then arife from the 
found parts of the bone, and become united 
with the integuments, which ought to be oe 
ferved as far as 1s poftible. 7 
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AS the faws above defcribed were fund 
be extremely ufeful in this cafe, and as the 
operation, by which the cure was effected 
without amputation of the limb, was never 
before performed within the compafs of my 
knowledge, I fhall relate the particulars of the 
cafe, though the: patient did not come imme- 
diately under my own care. _ 
June 22d, 1801. John Appleyard, a collier, 

aged fifty-four years, wasadmitted an in-patient — 
of the Leeds Infirmary, under the care of Mr. 
Logan, on account of a wound in his leg, made 
with a fharp pick-ax, the 15th inftant. The 
wound had bled violently at the firft, but the 
~ hemorrhage ceafed in a fhort time, and did 
not return till near the expiration of a week. 
Mr. Logan was then defired to vifit the poor. 
man at his own houfe; but the hemorrhage, 
though it had been again violent, had ceafed 
Beri his arrival. : 
Mr. Logan, finding that sid pick-ax. had. 
pafied into the man’s leg between the tibia 
and fibula, and had made a deep wound, in 
which, without dilatation, the bleeding veffel 
could - 
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could not be difcovered, recommended a Poe | 
moval of the eae! to the General Infir- 
mary. 

egAth I ty the patient with Mr. Tomes 
The wound was then plugged up by pieces of- 
fpunge, which the houfe apothecary had — 
applied, upon an appearance of returning 
hemorrhage. There was at this. time no 
bleeding ; and the leg being in an’ inflamed. 
ftate, we judged it beft to apply a mild poul- 
tice, and to defer an enlargement of the wound ie 
till the inflammation fhould have ceafed. 

July 1ft. The hemorrhage returned, but 
was immediately checked by the application 
ofa tourniquet. Mr. Logan called a conful- 
tation of the furgeons, and as the inflamma- 
tion of the leg had now ceafed, it was deter- 
mined to ee an attempt to fecure the bleed- — 
ing veflel. After the removal of the {punge; 
the wound was carefully examined. It ad-_ 
mitted a finger to pals. readily bahia) the 
fibula to the fide of the tendo Achillis, at which 
place the wound approached near the fkin. As 
it was impoffible to difcover the wounded. vef-, 
, fel through the orifice at which the pick-ax 
had entered, it was thought proper to make a 
wound on the back part of the leg by thedide. 
of var tendo Achillis, where the integuments, 

3 : felt. 
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felt thin. Upon flackenine the tourniquet, 
the blood gufhed out at both the wounds, and 
appeared fo clearly to flow from a veffel 
deeply feated behind the fibula, that there 
feemed to be no hope of difcovering and 
fecuring the veffel by means of an incifion 
made on either fide of the fibula. In this 
dilemma it occurred to me, that the late Mr. 
Gooch had propofed the removal of a portion _ 
of the fibula, in fuch a cafe as the prefent, to 
prevent the neceflity of amputating the limb. 
I mentioned this thought to my colleagues, 
who approved of the propofal, and the ope- 
ration was immediately performed by Mr. 
Logan, : 

After making a proper divifion of the inte- . 
guments, the peronei muf{cles were feparated 
from the bone fufficiently to admit of the re- 
moval of a piece two inches in length. It was 
impoffible to perform this part of the opera- 
tion with a common faw, without cutting 
through the peronei mufcles. 'The ufe of a 
trephine would have left four fharp projecting 
points of bone, which w ould have required the 
alliftance of the ftrong bone nippers. But the 
faws above deferibed took off the bone with- 
out injury to any of the contiguous foft parts, 
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and Shiu leaving aay prejpehing point of 

bone. | ! 

_ The removal of the bone gave us aicomplete 

view of the wounded artery, in which a hole 
had been made by the point of the pickax, at 
the diftance of three inches above the joint of 

theancle. ‘The veffel was tied both above and 


below the orifice, and after the divided inte-. 


guments were in part umited by futures, the 
lee was placed in a fracture box. 


“The patient recovered ‘without any bad 
fymptom. 
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MY. So Moa in the following obfer- 
vations was -to lay. fore the reader fuch re- 
marks on the. practice of couching, as my own 
experience had enabled me to make; without 
entering upon a difcuffion of the comparative 
merits of that operation, and the more fafhion- 

able one of extraction. But as Baron Wenzel 
ers given, ‘what I efteem to be,.a ver ry erro- 
neous account of the difadyantages of the for- 
mer operation; and as Mr. Ware, the tranfla- 
tor of the Baron’s work, appears to coincide 
with this author in his opinion on the fubject ; 
I have judged it neceflary to make fome 
remarks on, the Baron’s objections, and to 
compare the real difadvantages . of the. two 
methods of Sprang, for the cure. of the 
Cataract. _ 

I had finifhed my obfervations: before Sir | 
James Harle’s Account of a New Mode of Ope- 
ration fell into my hands ;. and as L have had 
no BERR a of feeing Sir James’s. Speers 
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or even his inftrument, I fhall make no reflec- 
tions on his work, but fincerely with, that his 
new mode may be found fuperior in utility to 
“any that has been hitherto practifed. 

The term Cataraé, when applied to the 
eye, is ufually defined’ to be, an opacity of the 
cryfialline humour, or its capfule. 'This defi- 
nition gives a juit idea of the nature of the dif- 
eale, but leads to an incorrectnefs 3 in language, 
when {peaking on the fubject. Opacity, being 
only a ‘quality of the cryftalline, cannot be 
deprefied | or extracted. It is the cryftalline 
~~ ttfelf, or its capfule that is the fubject of ope- 
ration. We ought, therefore, to fay, that the © 
term cataraé either expreffes an opacity of 
the cryftalline, or the cryftalline itfelf in an 
opake ftate. After this definition, we can 
{peak with propriety. of breaking, deprefiing, 
or extracting a cataract. 

“My: own experience having led me to pre- 
fer the mode of depreffion, I fhall lay before — 
my reader fuch obfervations on that method 
of operating, as a practice of thirty-three 
ysprs” has “enabled me to make; and: fall 


aa 


#4] enteree upon the profeffion of Sania y in the ven 
1759, but did not begin to perform this operation till 
the year'1768. Since that time, thé cafes of Catara& 
which have come under: my care bee been fomewhat 
numerous. - 


fubjomn 
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fubjom a few cafes to illuftrate thefe obferva-. 


tions, Thefe, I hope, will not be altogether 


=~ 


ufelefs to thofe practitioners who may choole . 
_ to operate after this method, which appears to 


me to be both more eafy, and more fafe, than 
the common method of extraction. kirsis 
Before I enter upon thefe obfervations, it 


may not be amifs to make a few anatomical. 
remarks on the ftructure of the eye, as far as: 


relates to the operation of couching. Thefe 
are the more neceflary, as fome of the lateft 
and beft writers on the operation have deli- 
vered opinions, or directions, inconfiftent with 
the ftructure of the eye. 

A furgeon, who undertakes this sian 


ought to have a clear idea of the ftructure and , 
fituation of the cryftalline humour, and its 
_eapiule; of the iris; and alfo of the manner in 


which that part of the eye, called its pofterior 
chamber, is formed. 

The cryftalline may be confidered as con- 
fifting of two plano-convex lenfes, of unequal 


bulk and convexity, joined together by their 
flat furfaces. ‘The larger and more convex, 


part of the cryftalline lies funk in a cavity 


formed in the anterior part of the vitreous. 


humour; while the fmaller and lefs convex 


portion projects a little before the. anterior. 
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furface of ‘that humour. ' "Phat part of the 


cryftalline, which may be confidered as the 


place where thefe two’ ‘unequal | portions unite, 
‘lies | contiguous ‘to the brim of the cavity 
- formed: in the vitréous humour. From this 
brim goes off the capfule which covers the’ 


anterior part of the cryftalline. And although 
the pofterior portion of the cryftalline is alfo 
inveloped by a capfule, yet it is this’ anterior 


covering chiefly, which, in fpeaking of the” 


cataract, is denominated its capfule. 


The cryftalline humour is of firm confitt- 


ence at its centre, but becomes gradually 


fofter towards its circumference, where it 


approaches nearly to the ftate of a fitid. The 


centre of the cryftalline 1s fituated in 1ts pofte- 


rior portion. 


That part of the iris si lies between the’ 
_ ciliary ligament and the cryftalline, is covered’ 


on its pofterior furface with thick projecting 


folds or plaits, called the ciliary proceffes. Thefe 


procefies adhere flightly to the anterior part of 
the vitreous humour, by the intervention of a 


black fubftance (immediately to be deéfcribed)' 
in their courfe from the ciliary ligament to the 


brim of that cavity in which the cryftalline 
lies. At this brim they terminate, where 


they are attached to the circumference of the. 


capfule 
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ceapfule of the cryftalline. The remaining part 
of the iris lies loofe before the cryftalline, and 
at a very {mall diftance from it; a minute 
_ quantity of the aqueous humour, which flows - 
through the pupil, being soi interpofed be- 
tween them. 

The pofterior furface of ee irs, as well as 
the ciliary proceffes, is covered with a black 
fubftance, which, on account of the flimy ftate 
in which it is found after death, 1s ufually’ 
called pigmentum nigrum. It might with 
greater propriety (as the late Dr, Hunter 
obferved) be called membrana nigra, fince it 
appears to conftitute a fine membrane in the _ 
living fubject. By this latter name I thall 
diftineuifh it, when I have occafion to men- 
tion it in the following obfervations. 

Lhe pofterror chamber of the eye is that 
fpace, which les between the iris and the 
capfule of the eryftalline. As the ciliary pro- 
. ceffes adhere on all fides to the circumference 
of the capfule, the tranfverfe diameter of the 
pofterior chamber mutt be exacily equal to 
that. of the cryftalline. The diftance between 
the iris and the cryftalline muft be extremely 
fmall, for as the latter projects a little before 
the vitreous humour, and as the former is 
brought very near to that humour by the 
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attachment of the ciliary proceffes, the iris - 
and cryftalline muft be nearly in contaét with. 
each other.. Indeed, they feem to be kept. 
afunder merely by that minute quantity of 
the aqueous humour which flows through the 
pupil, and which ferves to tranfmit to the ex- 
terior part of the cryftalline the moft oblique 
“rays of light which can enter the pupil. 
. The cryftalline humour is fituated, not 
within, but behind, the pofterior chamber of — 
the eye. If it is moved directly upwards or 
downwards, its place in the vitreous. humour 
will be changed ;_ but it will not be brought 
Into the pofterior, chamber. If it is moved 
directly forwards, it may be made to pafs 
through the pofterior chamber, and in this © 
tranfit the different parts of it, in fucceffion, — 
will occupy the pofterior chamber; but the 
whole of the cryftalline can never ‘lie in the 
pofterior chamber. When the cryftalline is 
moved horizontally forwards, by a needle 
introduced into the vitreous humour behind 
jt, the iris does not advance {ufficiently to 
permit the cryftalline to remain. between it 
and the anterior part of the vitreous humour ; 
but the pupil becomes dilated, and the cry{- 
talline, as it advances, paffes into the anterior 
chamber of the eye. pier? | 
"When 


» 
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When authors fpeak of deprefling the ohyt. 
‘alline in the poftérior chamber of the eye, 
they forget that the tranfverfe diameter of 
the cryftalline, and that of the pofterior cham- 
ber, are the fame; confequently, that it is 
impoffible to deprefs the cryftalline in the pof- 
terior chamber™*. | 7 | 

When they fpeak of introducing a broad | 
couching needle into the pofterior chamber of 
the eye, they feem to forget that the iris and 
eryftalline are nearly in contact with each 
other. If the cutting edges of the {fpear- 
fhaped needle are placed horizontally in the 
pofterior chamber, for the purpofe of depref- _ 
fing the cataract, the anterior edge mutt 
wound the iris, unlefs it be placed direéily 
oppofite the pupil, where the iris is deficient. 


* If all that part of the eye which lies behind the iris 
be called the pofferior chamber, the cataract may then be 
faid to be deprefled in that chamber ; but this is not the 
proper anatomical meaning of the term, which fignifies, 
as Winflow has obferved, a fubdivifion of that part 
of the eye occupied by the aqueous humour. 


~ © On donne le nom de chambres de ’humeur aqueufe 
Xx oa “f° hy ved 

a ces deux efpaces, & on les diftingue par rapport a Ja 
fituation, en chambre anterieure & en chambre pole. 
rieure. La pofierieure, qui eft cachée entre l uvée & 
le cryftallin, eft fort etroite,” &«. 
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The point of a needle, which has penetrated 
the coats of the eye behind the ciliary liga 


ment, cannot be brought into the pofterior 


chamber without paffing through the cryftal- 


line. But it will become vifible to the ope- 
rator, even in a cataractous eye, before it has 


entirely pafied through the cryftallme: for 


that being generally rendered opake only in. 


its central part, the needle becomes vrfible as 
foon as it has paffed this part, if the os dae 
remains tranfparent.. z 


When the cryftalline humour becomes 


opake, the central part feems always to be the 


firft affected. From the centre the opacity — 


extends in all directions towards the circum- 
ference, but rarely, if ever, reaches the cir- 
-cumference. For if that were the cafe, un- 
lefs the capfule contained a tranfparent fluid 
furrounding the cryftalline, a mere opacity 
of this humour would be fometimes attended 


with total blindnefs, which, I believe, never 


_ happens without fome other morbid affection 
ofthe eye. The ciliary procefies advance on 
all fides as far as the circumference of the 
cryftalline; therefore no rays of hght can fall 
upon the retina without palling through the 
pene: 


I can- 
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I cannot take upon me to fay, whether 
there is, or not, in the human eye during 
life, a minute portion of tranfparent fluid, fur- 
rounding the cryftalline, and contained with- 
in its capfule, through which the moft oblique 
rays of light may pafs ; but this confideration. 
may be neglected, and’ we may {peak of the 
cryftalline as filling the capfule, without in- 
curring any practical error. | 

In the operation of couching, the cryftal- 
line can only be moved into fome part of the 
vitreous humour, different from that in which 
it is naturally fituated, unlefs it is brought 
into the anterior chamber. It cannot be — 
lodged beneath the vitreous humour, as a va- 
luable modern author fpeaks; for that hu- 
mour is every where in contact with the re- 
tina, and fills up the cavity formed by the 
coats of the eye. : : 

As the needle, which I now ufe in the 
operation of couching, differs fomewhat from 
any that I have feen, and appears to me 
to poffefs fome advantages, over the fpear- 
fhaped ‘needle, which is moft commonly | 
ufed; I have given a figure of it, both in 
its natural fize, and alfo when. magnified _ 

WAC for 
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for thé -purpofe of teeing: its Pers more di- — | 


ftinétly rtd 


. The lenath of the riodies 1s Pome lef, 


ee inch. It would be fufhciently long if 
it did not exceed feven-eighths of an inch... It 
is round, except near the point, where it is 


made flat by grinding two oppofite fides. The 


flat partis ground gradually thinner:to. the 


extremity of the needle, which is femicircular, 


and ought to be made as fharp as a lancet. 
The flat part extends in length about an eighth 
of an inch, and its fides aré parallel. From 
the place where the needle ceafes to be flat, 


its diameter gradually increafes towards the 


handle... The flat part. is one-fortieth of an 
inch in diameter. ‘The part which 1s neareft 


the handle is one-twentieth of an inch. The 


handle, which is three inches and a half : in 
length, 1s made of light wood {tained erene 
It is o¢tagonal, and has a little ivory inlaid in 


* In 1768, I had an opportunity of faetie feveral 
- operations performed by Dr. Hilmer, an itinerant ocu- 
lift. He made ufe of a fmall round needle, which ap- 
peared to me fuperiorin point of fafety to the common 
oue, : Bnet is larger, and made with a fpear-fhaped 
extremity. | immediately adopted the form of his 


-inftrament, making fuch alterations in it afterwards, as. 


I judged likely to increafe its utility. Oe 


» 
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the t two fides which correfpond with the edges 
of the needle. ms 

The advantages \ which this erie ap- 
‘pears tome to poffefs, above the common nae 
fhaped needle, are thefe : 

1. It is only half the length of the common 
needle,:and this gives the operator a greater 
command over the motions of its point, in re- 
moving the cryftalline from its bed, and tear- 
ing its capfule. It is alfo of fome confequence, 
that the operator fhould know how far the 
point of his needle has penetrated the globe of 
the eye, before he hasan opportunity of feeing 
it through the pupil; asit ought to be brought ~ 
forwards when it has reached the axis of the 
pupil. Now he may undoubtedly form a 
better judgment refpecting this circumftance, 
when the length of his needle does not much 
exceed the diameter of the eye, than when he 
ufes one of the ordinary length, which is nearly 
“two inches. The fhortnefs of the needle is 
peculiarly ufeful, when the capfule is fo opake 
that the point cannot be feen through the 
pupil. 

2. As this needle becomes gradually thicker 
towards the handle, it will remain fixed in that 
part of the felerotis to which the operator has 
puthed it, while he employs its point in de- 

Prekns 


a On the CaTaRact. , es 


prefling. and removing the cataraét. . But the C4 
fpear-fhaped needle, by making . ie ‘wound _ 
larger-in.diameter than that part of the m-_ 
firument,,which. remains. in the fclerotis,. _be- 
comes unfteady, and 1s with difficulty _prer 
vented. from {liding forwards againtt, the cili- 
_ary proceiies, while the operator 1S giving It 
_ thofe motions which are neeaEy for epee 
fing the cataract. 7 

On the fame account ‘the common ‘fpear- 
fhaped needle may fuffer fome of the vitreous 
humour to efcape during the operation, where- 
by the iris and_ ciliary proceffes would be 
fomewhat difplaced, and rendered flaccid ; 
whereas the needle which I ufe, making but a 
fmall aperture in the fclerotis, and filling up 
that aperture completely during the: opera- _ 
tion, no portion of the vitreous. humour can 
flow out fo as to render the iris and ciliary 
proceffes flaccid. 

3. ‘This needle has no projecting edges: ce 
the {pear-fhaped needle, having two. harp 
edges, which grow gradually broader toa cer- 
tain diftance from its point, will be liable to. 
wound the iris, if it be introduced. too near 
the ciary ligament with its edges ina hori- 
zontal pofition. I have been informed, that, 
in an Ope apes performed by one of the moft — 

6° ( | eminent 
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eminent furgeons i in the metropolis, now de- : 
ceafed, the iris was divided as far as the pupil. 
Ifthe operator, in order to avoid this danger, 
- gntroduces his needle with its edges in a verti- 
, cal pofition, he will divide the fibres of the 
{clerotis tranfverlly, and. by thusenlarging the 
wound will increafe the untteadinefs of the in- 
firument. Befides, however the needle be 
introduced, one of its fharpjedges muft he 
turned towards the.ivis in the aét of deprefling 
the cataract; and, in ‘the various motions 
which are often neceflary in this operation, 
the ciliary procefles are certainly expoled. to 
more danger, than when a needle is. uled— 
which has no projecting edge. 

4, li has no projeGting point. Ia the ule 
of the fpear-thaped needle, the operator's in- 
tention is to bring its broadeft part over the 
centre of the cryftalline. In attempting to 
do this, there is great danger of carrying the 
point beyond the circumference of the cry~ 
ftalline, and catching hold of the cilary. pro- 
cefies, or their invefting membrane, the mem-., 
brana nigra. ‘This accident is the more pro- 
bable, as the point of the needle mutt un- ~ 
avoidably be directed obliquely forwards, and 
this motion, if carried too far, brings the polit 


: into | 
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into conta& with the ciliary proceffes, as they — 

| furround the capfule of the cryftalline. | 

_. Aneedle, made according to the figure given 4 
m the annexed plate, will pafs through the. | 

". felerotis with eafe. Tt will deprefs a firm ca- 
taract readily, and break down the. texture of 
one that is foft. If the operator finds it of 
ufe to bring the point of the needle into the 
anterior chamber of the eye (which is often 
the cafe) he may do this with the greateft 
fafety, for the edges of the needle will not 
wound the iris. In fhort, if the operator, in 
the ufe of this needle, does but attend pro- 
perly to the motions of its point, »he will do 
no unavoidable injury to the eye; and this 
caution becomes the lefs embarrafling, as the 
point does not projeét beyond that part of 
the needle by which the depreffion is made, 
the extreme part of the needle spine’ ufed for 
this purpofe. di 
The appearance of a cataract has been fo 
afin defcribed, that I thal! not trouble my 
readers with a repetition of the defcription. 
A careful furgeon, who underftands the ana- 
tomy of the eye, will not often miftake this 
difeafe. There is, however, one ftate of the 
eye, which may lead an expericuced practi- 
7 tioner 
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tioner “into doubt, or may even caufe him, 
‘without the greateft circumf{pection, to form a 
wrong judgment. In fome perfons, that part 
of the eye which is feen through the pupil 
does not appear black as ufual, but has a grey 
appearance, or is of a dark pear! colour. ‘This 
is fo like the appearance of an incipient cata- 
ract, that, if the fight of the’ perfon is dimi+ 
nifhed, a furgeon may be induced to form 
wrong sash ignie: ‘The appearance which [ 
have defcribed occurs in one {pecies of amau- 


= 


rofis, to which perfons advanced: in age aré 
particularly fubjeGt. It occurs alfo in fome — 
middle aged perfons whofe fight is defective. 
In examining attentively the eyes of fuch per- 
fons, one may obferve, that the part which 
puts on a greyith caft is fituated at a greater. 
diftance behind the pupil than an incipient 
cataract, and that it has a more polithed. or 
fhining appearance. — | 

We have no certain criteria by which it can ui 
be known, previoufly to an operation, whether 
a cataract is foft or hard*. 'Thofe propofed 
for confideration by Mr. Pott} are not to be 
relied upon. -Somie of the moft firm cataracts, 


 * T have generally found a dark coloured Beetle 3 be in 
old perfons to be of a firm confiftence. 


+ Poit’s Chirurgical Works, vol. fii. p. 222. -. 
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which have occurred in my practice, were neie 
ther formed haftily, nor preceded by pain in — 
the head. On the other hand, two cataraéts, _ 
which came on the moft rapidly of any that I 
have feen, and which feemed to have been 
formed almoft inftantaneoufly, were found to 
be foft.. The fubjeé, in one of thefe cafes, : 
was a married woman, who had enjoyed per- 
fe&t fight until the time, of her fifth labour. | 
Immediately after her delivery fhe became | 
fenfible of a confiderable defect in her fight, 
and could afterwards. difcern no obje@ dif- 
tincily. Soon after fhe had got abroad, her 
‘hufband brought her to Leeds, and confulted 
me. I found a cataract formed in each eye, 
and, upon operating a fhort time afterwards, . 


the cataracts were found to be uniformly 


foft. 

When a> cataraét 18 s complicated with a 
complete amaurofis, or a total opacity of the _ 
cornea, the removal of the difeafed cryftalline 

mutt be fruitlefs. But in partial affections of 
the eyes from thefe complaints, a patient may 
receive fach a degreeof fight from an opera- 
tion as yields much comfort, though it falls: 
- fhort of diftin@ vifon. An univerfal adhefion 
of the iris to the cayfula of the cryftalline 
: . argues - 
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argues fucha morbid ftate of the eye, that an» 


Operation cannot be undertaken without con- 
fiderable doubt refpeéting the event, though 
the operation is not hereby rendered wholly 


improper. In this cafe, the iris fhews no) 


motion upon a fudden expofure to light, the 
pupil ufwally remains contracted, and is often 
irregular in its form. -I have repeatedly ope- 
rated with fuccefs where the adhefion was par- 
tial, by proceeding with great caution. In 
this cafe, the pupil is contracted and dilated, 
by varying the degree of light thrown upon 
the eye. Sometimes when the pupil is  cir- 
cular in a ftrong light, it will, when dilated 
in an obfcure light, aflume an irregular form, 
and thereby pomt out the fituation and ex 
tent of the adhefion. © , 

Though it would be improper to perform 
the operation of couching, when the eye is in 


a ftate of inflammation; yet perfons affected | 


with the Lippitudo bear the operation much 
better than one would expect from the ap- 
pearance of the eyes in that difeafe. I have 
never rejected a patient on this account, but 


have repeatedly performed it with fuccels, and — 


with very little fubfequent inflammation, w hen 
“numerous veffels of the conjunctiva were tur- 
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gid with blood, and the eye-lids thickened; 4 
provided this fate of the organ was habitual. 
I do not recommend an operation, if the 


_ difeafe is confined to one eye, while the fight — 
of the other eye remains perfea. Nor am I 


hafty in recommending the operation in cafes - 
of cataract from external injury, as blows, or 
punctures of the cornea; having been led 
from experience to form’ the fame opinion of _ 
the difeafe, when originating under fuch cir- 
cumftances, which the late Mr. Pott enter- 
tained*. I apprehend that, in fuch cafes, 


_ the capfule of the cryftalline is generally the — 
_ feat of the difeafe; and 1 have had the plea- 


fure of feeing the opacity difappear gradually, © 
without the ufe of any other means than thofe | 
which were proper for removing the inflamma- 
tion. Such an event, however, does not al- - 
ways follow ; and fometimes where the fight 
1s ultimately reftored without an operation, | 
the reftoration advances by very flow degrees. 

My late colleague at the: General Infirmary, 
Mr. Lucas, Mines a cafe+ in which “ the 
66 opacity began to diffipate ina month” after. 
the accident, which was.a blow. up ‘the eye, 


* Pott’s Chirurgical W orks, “ah ill. p. 93 | 
+ Med. Obf, arid Inquiries, som Vi. a sath aetna 
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«¢ and in ee months the patient could fee 
“ with that near as well as the other eye.” I 
have feen two cafes, where the opacity con- 
tinued a year before the natural tranfparency 
of the capfule began to be reftored. In the | 
lat cafe of this kind which I faw, the patient | 
had been blind of the inj jured eye four years 
before the opacity began todifappear, = 

When the cataract is congenital, the eyes 
have often an irregular motion, as if the pa- 
tient was looking at two diftinct objects at the 
fame time. The operation is rather more 
difficult-in fuch patients, on account of the 
unfteadinefs of their eyes ; but it may be per- 
formed with fafety, when the patient is fo far 
advanced in years as to underftand the de- 
fign of the operation, and has been taught to 
defire it. I once attempted to couch the eyes 
of a child two years old, the fuccefs of which — 
operation will be related*; but I have alway Sy 
except in this inftance, refufed to operate on 
fo young a fubject. 

- The habit of perfons afflicted with cataracts 
18 fo different, that no general rule can be 
laid down refpecting the manner of préparing 
a patient for the operation. In fome cafes, 
the lofs of a little blood may with: aie 
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be wdded to laxatives, and a firiet regimen. a 


In other cafes, there may be fuch conftitu- 


tional debility as to forbid any reduction. In — 
_ general, I do but require my patients to ab= 


ftain from animal food and fermented liquors 
for a few days, and oe one dote of a gentle 
purgative. 


During the operation, the patient fhould be 


feated in a chair fomewhat lower than that on » 


which the operator fits, that the arm of the 
operator may not be much elevated, An 
elevated pofition of the arm foon produces 
fatigue, and renders the hand lefs fteady, 
The eye of the patient fhould be expofed to 


the light of one window only, and that fhould — 


admit no more light than is neceflary for 
feeing the interior parts of the eye diftinélly. 
If the patient’s head is placed a little oblique- 
ly to the light, the pi€ture of the objects re- 


flected by the cornea (which often prevents a_ 
diftinct view of the cataract) is thrown te one — 


fide of the pupil, and then creates no impedi- 


ment to the operation.. A horizontal light is - 
in this operation preferable to.afky-light. The. 


head of the patient mutt. be-kept erect, or ins 


clined a hittle forwards, by an affiftant wha 
places one hand upon the forehead, and ano- 
ther 
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ther under the chin, fupporting at the fame 
time the occiput by a pillow- interpofed be- 
tween it and the breaft of the afliftant. ‘The 
eye, which is not the immediate fubject of the 
operation, fhould be kept fteady by a proper 
bandage, and by a gentle prefiure from that 
hand of the affiftant which is placed upon the ~ 
forehead. If a fpeculum oculi is not ufed, the 
operator may fupport the upper eye-hd with 
the thumb of one hand, and with the ring 
finger of the other hand, which holds the 
needle, deprefs the lower eye-lid till he has 
introduced the needle. After that, it is more — 


convenient to have the lower ey e-lid held 


down by an afliftant. ‘The tarfus fhould be 
turned a little inwards, and the eye-lids gent- 
ly prefied againft the edge of the orbit, and . 


the globe of the eye. I have found the com- 
mon {peculum oculi to be inconvenient, and J. 


have never tried that which is recommended — 
by Mr. Benjamin Bell*. The patient fhould 
be directed to turn his eye inwards, as if he 
were looking at his nofe, that the part in 
which the punéture is to be made may pre- 
fent itfelf to the operator, and that the con- 
jyunétiva may be put upon the ftretch. If the 
conjunctiva remains wrinkled where the needle 
enters the eye, the operator will find his in- 
* Bell's Sy flem of Surgery, vol. iii, p. 944, plate XXX, 
EA trument — 
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> frument fo entangled as greatly to’ impel & 
the regularity of ins motions. a 
The needle, being befmeared_ with. oil, i 
fhould be puthed fuddenly through the. come | 
of the eye, The direétion in which this 1s, ~ 
done is of fome confequence, efpecially if a 
fpear-fhaped couching needle is ufed. The 
needle fhould not. be pulhed. through the, — 
fclerotis-in a dire€tion parallel to the iris ; for 
preffure made in that dire¢tion 1s. apt to. give a 
rolling motion to the eye, and thereby alter — 
the courfe of the needle. Ifthe eye be made 
to roll towards the nofe, the point of the needle 
will then be direGted towards the iris, and the 
operator will be. in danger of wounding it. — 
This danger may be avoided by piercing the 
 fclerotis with the point of the needle directed 
towards the centre of the eye. By this me- 
thod the eye is rendered fieady, and the 
needle will pafs through its coats without any 
danger of wounding either the ils OF ciliary z 
procefies. : pe 
When the needle has pierced the coats of © 
the eye, it mutt be puthed forwards in the. 
fame direction, till fo much of the inftrument 
is introduced, that its point, when brought 
_ forwards, will reach the centre of the cryftal- 
hne. This part ‘of the operation, as I have. 
| 6 f already 
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already obferved, may be performed | with 

reater exactnefs by the ufe of a fhort needle. 
If the length. of the needle 3 is little more than 
the diameter of the eves: the operator will be 
greatly affifted in judging when the point of 
his inftrument has advanced to the axis of the 
pupil, which correfponds with the centre of the 
cataract. It is not abfolutely neceflary, that 
the needle {hould be introduced at one determi- 
nate diftance behind the ciliary ligament. 
Indeed, the want of fteadinefs in the eyes of 
fome patients renders this impracticable : : But 
I eonlider the diftance of about one-fixteenth 
Gf an aneh to be. the mot convement.. The - 
operation may be performed with greater eafe 
and fafety, when the needle pierces the {cle-_ 
rotis near the ciliary ligament. . 

So far the operation muft be conduéted in 
the fame manner, whatever be the ftate of the 
cataract. The. remaining part of the opera- 
tion muft be varied according to the cur cum- 
ftances of the difeafe. ‘ | 

if, im bringing forwards the point “ ‘the 
needle, I perceive the cataraét to advance, and. 
dilate the pupil; I then know that the cataraét © 
- 1s firm, and that the needle is in contact with 
its pofterior part.. The preffure ufed in bring- 
ing forwards the cataract, fometimes caufes 
the 
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the point BP eho needle tb fink fo ee Gee ihe 
eryftalline, and to become fo much entangled 
im its more tenacious part, that the depreffion 
may be completed though the inftrument has 
not been feen through the pupil. When, - 
therefore, the appearance which I have men- 
tioned takes place, I do not perfift in bringing . 
forwards the point of the needle, left the iris 
fhould be injured by the too great dilatation of 
the pupil; but I deprefs the point, and at the | 
fame time carry it backwards. If this motion 
of the needle removes the cataract from its 
place, the operation is ufually concluded with- 
out any farther trouble. 

If the cataract does not follow the motion 
of the needle, I cautioufly bring forward its 
- point through the fofter part of the cryftalline, 
tll I can fee my inftrument through the pupil, 
and then proceed in my attempts to effect the 

_depreffion. _In thefe attempts I always: move | 
- the needle backwards as well as ‘downwards ;. 
for the operator ought always to be fure, that 
his needle is behind the ciliary procefies when 
he moves it upwards or downwards. Before 
I withdraw the needle, I ufually elevate its 
point a little, to fee whether the cataraét rifes 
again when the preffure is. removed, If it 
does, the prefiure is renewed onee or twice, 

and 


\ 
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and the needle 1 is then withdrawn. I always 
endeavour to lodge the cataract below the 
place where my needle entered the vitreous 
humour, and withdraw the needle m a direc- 
tion nearly parallel with the axis of the pupil. 
Though I do not think it advifable to per- 
fift in prefling an entire cataract into the ante- 
rior chamber, when the advance of the cata- 
ract caufes a large dilatation of the pupil; yet 
after the needle has wounded the capfule, a 
firm cataract, or at leaft its nucleus, will fome- 
times flip through the pupil without the defign 
of the operator, This has been confidered by — 
fome authors, as a difagreeable circumftance, 
and has been ranked amoneft the objections 
to the operation of couching*. On the con- 
trary, it ought to be anaes ed as a favour- 
able event, fince the cataract always diffolves 
in the aqueous humour, and finally difappears 
without any injury to the eye. . This, at leaft, 
has been the event in every cafe of the kind 
which I have feen. I have fix or feven times 
feen the whole opake nucleus fall into the ante- 
rior chamber of the eye, and very frequently 
imali opake portions. Indeed, if the cataract 
could, in all cafes, be brought into the anterior 
* Memoiresde l Academie de Chirurgie, tom. ii. 579, 


_ Warnex’s Cafes, ed, 3. p, 16-92. ba Wenzel. 
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chatnher of the eye, without injury to the i iris, 
it would be the beft method: of performing the. 


_ operation. But this is not ufually practicable ; | 


) 


the foftnefs, as well as the bulk of the cataract 


| prefenting an obfiacle to this procefs. 


_ If the cryftalline, or rather its capfule, is 
found to adhere. in part to the iris, gréat cau~_ 
tion fhould be ufed in our attempts to de- 


__ {troy the adhefion; as it is much more fafe 


to repeat the operation after a gentle attempt, 
than by continuing the ufe of force to mfque 
the danger of an inflammation. It 1s ufeful 
in this cafe to lift up the cataract with the 
needle, as elevation may be fuccefsful, where | 


depreffion has failed. Mr. Warner fucceeded | 


at the fourth operation, in deftroying an 


adhefion of the iris*; and I have repeated 
the operation oftener than four times with ad- 
vantage, rather than incur the hazard of 
inflammation, which might have left my pa- 

tient in total blindnefs. , 
| _ Hitherto the cataract has been canigtad / 


as firm, and capable of bearing the preffure of 
the needle; but in the greater number of 


cafes, which have fallen under my care, the 


cataracts have been found fo foft as to permit _ 


* Warner’s Cafes in Surgery, ed. 3. p. 62. 
the 
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the needle to pafs through them im all direc- | 
tions. In this ftate of the difeafe I do no- 
_ thing more ‘than break down the texture of 
the catara&, and endeavour to punéture, or 
tear off, a portion of the capfule, that the 
aqueous humour may flow in upon the broken 
cataract. In doing this, it is common to fee 
fome fragments of the cataraét fall, through 
the pupil, into the-anterior chamber of the 
eye. I am always glad to fee this take ~ 
place, as I then know that there 1s a paflage 
opened for the admiffion of the aqueous hu- 
mour, and that thofe opake fragments, which © 
have: paffed through the pupil, will foon: dif 
appear. 

Sometimes the cataract is s fo unifor mly foft, 
that the paffage of the needle through it 
makes no alteration in its appearance. This 
{pecies of cataract was confidered by the late 
Mr. Sharp and Mr. Warner as incurable*. 
In this opinion thefe excellent authors were 
certainly under a miftake; for I find that 
although an uniform foftnefs of the cataraét 
may require a more frequent repetition of the 
operation, it affords no permanent impediment 

X Sharps Operations of Surgery, ed. 7th. 163—<165. 
Warner’s Cafes in Sur gery, ed, Sd. p. 73. : 
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to the cure. Upon repeating the operation 


hn fuch cafes I have often found, that: the fir 
operation had produced more effect than at 


the time of operating it appeared to produce. 
The cataract, upon a {ubfequent operation, 
appears more broken, and irregularly opake. 


Some portions may now be removed, which 


before appeared immovable; fome fall into. 


the anterior chamber; and the remainder 
becomes gradually diffolved in its - original 


fituation. 
- When both eyes are aGected with a cataract, 


1 ufually operate upon them both at the fame 
time; nor have I feen any reafon for leaps i 


tinuing this practice. 

_ L always operate upon the’ ae eye with 
my left hand. <A furgeon may eafily acquire 
the power of uling his left hand i in this opera- 


tion, if he accuftoms himtelf to bleed with the 


left hand, whenever a proper opportunity 


offers. 
After the operation, I cover both the eyes, % 
though one only may have been couched, with . 


a broad piece of linen, fpread with unguentum 
cere, and faftened to a ribbon tied round the 
head. The patient’s face fhould not be expofed 
to a ftrong light, nor to the heat of a fire, till _ 


the euiderncs of the eyes is gone off. A {trict 


regimen’ 


} 
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regimen thoutd be obferved for afew days : 
and a gentle laxative may ping ‘be ere 
with pon age. 
_ When the nature and variety of the parts 
wounded in couching are confidered, a perfon 
not accuftomed to this operation might reafon- 
ably conclude, that itwould ufually be followed 
by a confiderable degree of inflammation. 
Yet I can with truth affert, that when it is 
performed in the manner above defcribed, the 
ufual confequence is nothing more than a ten- 
dernefs of the eye, which goes off by degrees, 
if the patient ufes the proper cautions. Fre- 
quently the eye appears as free from inflam- 
mation as it did before the operation, except- 
ing a flight rednefs in the conjunctiva, where 
the puncture was made. Nor is the operation. 
itfelf attended with that degree of pain which 
one might reafonably expect. It is commonly 
fpoken of by the patient as inconfiderable. 
A lady, whom I couched in this town, was . 
_afked by her daughter immediately after the 
operation, what degree of pain fhe had felt.. 
Her reply was this: “I expected to have felt 
“an acute pain, though of fhort duration; 
“ but I did not. I only felt asif fomething was 
 prefling againft my eye.” 


Though - 


~ 
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Though the inflammatory affection, whicti | 
is immediately fubfequent to the operation, is — 


generally flight, yet it. mutt be confefted, that - 


it is fometimes confiderable; and I have alfo 


obferved, that the patient’s eye is more fufcep- - 


-tible of inflammation, fromany irregularity; fot 


two or three weeks after the operation. Some 
of the worft attacks of inflammation, which I 


have feen, have come on at fo diftant a period; 


when the patient, prefuming upon: the ‘com- 


fortable ftate in which ‘he found himfelf, : has 
incautioufly expofed his eye to a cold blaft of 


air, or has caught cold by any other means. » 


In cafe of fubfequent inflammation, I place 


the-greateft dependance upon the evacuation 
of blood from fome branch of the temporal 


artery. ‘I'he quantity and frequency of the 


evacuation mutt be directed by the’ circum- 


ftances of the cafe; but it ought: to be ufed- 


freely till the inflammation begins to fubfide. 
Purgatives, and other cooling remedies Should 


be added. Warm foft water, directed in a - 
gentle ftream acrofs the eye, abatesithe pain — 
in the acute ftage of the inflammation: When” 
that has fomewhat fubfided, the face, the neck, | 


and head, if not covered with hair, fhould be 
frequently wathed with cold water. 


Sometimes, 
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Sometimes, when the eye is not inflamed, 
the patient feels pain in the forehead, juft 
above the eye-brow, which is now and then | 
accompanied with ficknefs or retching. ‘This 
complaint is the moft effectually relieved by 
an opiate. 

I have feen a few inftances where the eye, 
upon being examined fome days after the ope-. 
ration, has appeared to be affected with an 
amaurofis. ‘The pupil has been found largely 
dilated, and the patient has had a weak per- 
ception of light. I know not how to account | 
fatisfactorily for this accident, which, as far as 
T have feen, is more alarming than dangerous. 
In the few cafes of this kind which have 
fallen under my notice, bleeding has appeared 
to relieve the complaint; the iris has by de- 
grees regained its contractile power, and the | 
retina has been reftored to its natural fenfibi- 
lity. One patient, indeed, who came to the 
General Infirmary from Bridlington, to whom 
this circumfiance occurred, refufed to {tay in 
the houfe till the complaint had ceafed, and 
returning home in cold weather, before the in-' 
flammatory tendency had fubfided, had after- 
wards, as | was informed, a fevere attack of 
inflammation. His prefent ftate I do not 
know. Another, whofe cafe I thall relate, 

JP aE eee 
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was attacked with a temporary amaurofis, after 


fhe had regained her fight, and had left the 


| Infirmary*. 0 
Tt would cay be neceffary. to mention — 
the rifing again of the cataraét, when enume- ~ 


rating the confequences of the operation, but — 


that fome good authors have confidered this i 


as a circumftance, which affords an important » 


objection to the operation of couching, and — 


renders it fruitlefs. This circumftance may 


require a repetition of the operation, but — 


throws no hindrance in the way of the cure. 


* Since thefe obfervations were written, a cafe has. 
occurred, in which the pupil became largely dilated 
after the operation, and did not regain its natural form. 
I couched both the eyes of an elderly man in the Gene- 
ral Infirmary ; and while I was operating upon the right 
eye, the cataract broke in pieces, and fell into the ante- 
rior chamber,. at the moment in which I was depreffing 
it with my needle. I imagine that I did not direét my- 
needle fuificiently backwards in the act_of deprefling, 
but incautioufly touched the lower part of the iris, in 


confequence of the obfeurity which at. that inftant took | 


place, and hid my inftrument from view. A confider- 
able degree of inflammation fupervened in that eye, and 
the pupil remains too much dilated, and vertically ob- 
long. ‘The patient fees very well with the left eye; and 
even with the right can read a moderate fized print, 
when afiifted toh. two pairs of {pectacles. 


This is the only accident of the Kind (as far as I re- . 


collect), which has occurred to me during the whole 
courfe of my practice. 


hy 
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Tf the cataract, though rifen again into view, - 
appears detached, fo as to move fenfibly and 
readily in the vitreous humour, with every 
motion of the head, it will generally, by de- 
grees, fublide and finally difappear Sahai 
any farther affiftance. - 

In two cafes I was led to fufpect, that the — 
removal of the cataract had detached a {mall 
portion of the membrana nigra from the cill- / 
ary proceffes. In both. thefe infiances, the 
patient could fee diftinctly immediately after 
' the operation ; but in the courfe of a week 
the fight became obfcure, though there was 
no fubfequent inflammation, no opacity m the 
cornea, nor morbid dilatation of the pupil. 
The cataracts were firm, and were eafily. de- 
prefied ; nor did _they appear to have rifen 
again. One of thefe patients complained that 
objects appeared blue to her; but her fight 
remained fufficiently good :to enable her to 
do the ordinary bufinefs of her houfe. The 
other patient came from Cumberland, and I 
have had no oppor tunity of ksowing ‘what de- 
sr ee of fight he continued to enjoy. 

A frequent and moftj important confequence 
of the operation, and one that fucceeds the 
method of extraction, as well as that of de- 
pretlion, is an opacity of the capfule of the 
| Ae onde cryftalline 
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seyftalline. This fecondary cataract aut ap- ‘ 
pear when no inflammation has fucceeded the 
operation. It will fometimes difappear by the 
effect of time, as in cafes of cataract from — 
blows or punctures ; but this event 1s often 
flow, and always uncertaii. Af time does not 
remove this difeafe, recourfe muft be had to 
the needle. When an aperture has been 
made in the centre of the capfule, at the time — 
of the depreffion, and remains fo large as to 
enable the patient to fee diftinctly, the opacity 
of the furrounding part of the capfule need 
not be regarded. But if any opake portions — 
occupy the axis of the pupil, and do not foon 
thew fome return of tranfparency, it is proper | 
to repeat the operation, for the purpofe of 
breaking afunder; or mph the opake 
portions. nk ) 

When portions of the opake capt hile 
floating in the pofterior chamber of the eye, it 
_ is difficult to pierce, or lay hold of them. The 
attempt to remove them muft be made in dif — 
ferent directions, yet with great caution, left 
the iris fhould be mjured. I have fometimes © 
-fucceeded in detaching thefe portions by mov- 
ing my needle upwards, when the motion — 
downwards has failed to wae hold of them. 
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When the capfule appears in crofs threads 
like net-work, the inftrument will readily 
break them afunder. Sometimes the capfule 
has a confiderable degree of elafticity, and 
{prings up again immediately with force | 
after being depreffed. When fragments of 
this kind are near the circumference of the © 
cryftalline, and do not materially interrupt 
the paflage of the rays of light, it is the moft 
prudent method to leave them, left the ciliary 
procefies fhould be injured by tearing them 
off. | | 
As the opacity of the:capfule, which forms 
the fecondary cataraét, is ufually diminifhed in 
fome degree by time, I confult the inclination 
of my patients with refpe@ to the time and 
frequency of thefe-fecondary operations. A 
labouring man, who has a family to maintain | 
by his work, will not perhaps regard a fre- 
quent repetition of the operation, that he may 
the fooner return to his labour. Perfons of a 
higher rank often prefer a delay. ‘The lady, 
whofe defcription of the pain arifing from the 
operation I have already mentioned, had a 
fecondary cataract in each eye. She chofe 
to have the operation repeated upon one eye, 
and to wait the effect. of time upon the other. 
Both methods fucceeded ;. but there was no 

si Boe ths return 
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return of tranfparency in the capfule ar that 4 
eye for which the needle was not employed, ‘ 
till about fix months after the depreffion of a 
the cataract. A gentleman of my acquaint- 
ance, from cae the late Baron Wenzel ex- 
- tracted two cataracts, had a fecondary cata- q 
raét in both eyes. The opacity continued — 
two years after the extraétion of the cata- | 
yatts. After that time I had no oppor- | 
tunity of examining his eyes, but was in- 
formed that his fight had improved before his 
death, which happened ‘about two years after 
I lat faw him. I never knew but one in- 
ftance in which the broken fragments of the — 
capfule coalefced, and became Bens oi This 
cafe I thall relate, , : 
I have often feen, in perfons who have been 
couched, and fometimes in thofe who have 
never had a cataract, a tremulous motion of 
fome tranfparent fubfance in the anterior 
chamber of the eye. May not this be owing 
to fome portion of the vitreous humopr which 
has pafled through the pupil? I never faw 
‘any degree of opacity in this fubftance, ‘por. 
does it feem to create any bie to ‘per- 
fect vifion. 


f 


"The vitreous humour does not appear to 
fuffer the leaft 1 injury by the paffage of the 
needle or cataract through it. If there was 


any 
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any, tendency in this humour to become | 
opake, we fhould frequently fee this confe- 
quence enfue from the operation of couching. 
But no fuch confequence, I believe, was ever 
known to enfue. On the contrary, this hu- 
mour feems to be in as proper a ftate for the 
tranfmiffion of hight after ae operation, as it 
was before. | 

Surgeons, who undertake the operation of 
couching, fhould not be induced by their de- 
‘fire of completing the cure at one operation,’ 
to ufe long continued efforts to deprefs or 
break down a cataract. By fuch efforts there 
is great danger of injuring the eye. It has 
been too much confidered as a matter of dil- 
grace to the operator, uf fight has not been 
immediately reftored to the patient. The ~ 
fear of this diferace has probably configned 
many an unhappy fufferer to irremediable 
blindnefs. A cautious procedure, ‘though 
more flow in its progrefs, will more furely ar- 
rive at the defired end. Neither the pain, 
nor the danger attending the operation, 1S 
great, if it be conducted with caution; and> 
when a patient has been informed. of the ope- 
rator’s defign, and finds lefs inconvenience _ 
from the operation than his fears aad led him 
to expect, he will feldom object to that treat- 
F of | } ment 
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ment whic h affords him the greateft hope of ) 
regaining the blefling of fight. When cuftom : | 
has reconciled our patients to hear without 
furprize, that a repetition of the operation is | 
often neceflary to effect a cure; they will no 


more think this circumftance adifparagement — | 
to the art, than when they hear that repeated | 
bleeding is often neceffary to cure an inflam-~ ; 
mation. Qne principal thing to be kept in 
view by the operator is, to dono harm. If 
he fecures. this, he will almoft certainly do 
fome good, and often much more good. than 
he epdcie An operation may be performed 
without the leaft apparent advantage at the 
time, and yet in the end may prove the means 
of cure. The operation of couching has been, 
till of late, chiefly confined to itinerant ocu- 
lifts, whofe mode of life requires difpatch. 
| They are’ therefore obliged, let the ftate of 
the cataract be what it may, to continue their, 
efforts till it is either removed, or fo far bro- 
ken down,-that fome rays of light may be im- 
mediately admitted. Various objeéts are 
then prefented ‘to the patient, and if he can 
difcern them, he is pronounced cured, and 
prompt payment is required, without regard 
to the future confequences which this method 
of treatment may produce. I'am convinced | 
| : that 
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that many perfons, whofe cafes were not in-_ 
curable, have been rendered totally and irre- 
coverably blind by this mode of procedure, 
when there was no want of oe an the 
operator. , | 

When I confider the opinion of sii emi-. 
nent furgeons, Mr. Samuel Sharp and Mr. 
Warner, refpecting the effect of this opera- 
tion, L cannot avoid concluding, that the me- 
thod of couching above recommended 1s pre- 
ferable to that which has been commonly 
practifed. Mr, Sharp's words are, “ After 
“ all, there will fometimes enfue a trouble- 
© fome ophthalmy, which, with the uncer- 
* tainty there always is of fuccefs after the - 
* operation, have deterred moft furgeons from 
“* undertaking it*.” And Mr. War ner lays, 
« Ibis neceflary to be affured, that the fuccels ; 
* of this operation, which at befé is. preca- 
“ rious, is much more fo, when there is an.’ 
‘‘ adhefion of any part of the difeafed chry- 
: fialline to the tunica aris}. 

There is no operation of furgery whined may 


al 


. Bot fometimes fail of fuccefs; but couching, ©. 


when conducted in the manner above adviled, 
{o rarely fails to-reftore a confiderable degree 
* Operations of Surgery, ed. 7. p. 165. 

+ Cafes of Surgery, ed. 3. p. 57. 
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of ficht, if the cataraét is not complicated itt ‘ 
any other morbid affection of the eye, that it — 


‘eannot be confidered ‘as attended with much 


, uncertainty. 


I fthould have been glad to hha drawn a‘ 
fair comparifon between this operation and 


that of extraGtion ; but as I have already ob- 


ferved, it is not.in my power to do this from 


my own experience. I never performed the 
operation of extraction but once, and-then 


took every. precaution to enfure fuccefs. 
I chofe a patient who had a_ cataract 


in each eye, who was free from any appa- 


rent tendency to inflammation in the eyes, 
-and whofe cornea. was fufficiently — pro- 
minent. I-extracted the cataract from the 
deft eye, that I might have the ady antage of 
ufing my right hand. No accident occurred 


inthe operation ; and great care was taken to 


prevent a fubfequent inflammation: yet the. 
inferior half of the cornea became opake, fo as 
“to deprive my patient of the. benefit of the 


peration. 
T he event of. this. cafe gave me {0 et 
concern, that I never attempted the operation 


again. I afterwards couched this patient's 
right eye with my left hand as ufual, and fhe 
: regained the complete fight of that eye. 


Recollecting 


_ 


ee 


eres 


On the CaTARAct. 73 
RecolleGting the place where the poor 
woman lived, who was the fubject of thefe- 
operations about eighteen years Ag, y lately | 
made fome inquiry concerning her. 1 found 
that fhe had been dead about nine years. I 
met with her daughter (a middle aged woman), 
and was informed by her, that her mother had 
continued to enjoy the fight of her right eye 
as long as fhe lived, and was able to read her — 
Bible, though a fmall print, with great readi- 
neis; but that fhe had never been able to dil- 
tinguifh objects with the left eyes unlefs fuch 
as were placed above her. ’ 

‘If 1 may be allowed to judge from the re-— 
ports of feveral of my pu pils, who, after feeing 
for fome years the practice of the General In- 
firmary at Leeds, have been pupils at other 
hofpitals, where the method of extraction 1 1S 
adopted, Lfhould conclude, that the advantages : 
are greatly in favour of the mode of depref- 
fion above defcribed. ) 

It deferves to be here remarked, that the 


operation of couching 1 is lefs difficult than that 


of extraction. Of this opinion was the late 
Mr. Sharp*; and no inconfiderable teftimony 
to the validity of this opinion is afforded by 
the following fact, that all the patients who 


* Critical Inquiry, ed, 4. 204. — | 
| undergo 


t 
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undergo the operation of extraction, in one 


of the principal hofpitals of the metropolis, 
are. committed to the care of one furgeon ; 


- though the re(t of the furgeons, who decline | 


this operation, are in the habit of perform- 
ing all others, which the cafes of their refpec- 
tive patients may require. 

I have fubjoined a few cafes, by way of il- 
luftrating fome of the obfervations made in the 
preceding pages. 


GAS BT 


Cataraé with Lippitudo. 


June 22d, 1775, I couched’both the eyes | 
of an old man, whofe cafe was attended with — 


the following unfavourable circumftances. His 
eye-lids had been fore and. turgid for fome 


years. His eyes were watery, and appeared — 
to be in an irritable ftate. ‘The left cataract 
was firm, and was removed intire; but. the ° 


‘right was rather. foft, and fuffered the needle 


to pafs through it. ‘The next day his eye- 


lids were. a little more fwelled, and he com- - 


"plained of a flight pain over the right eye- 


brow. His left eye was not at all inflamed ; 


~ and © 
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and the conjunctiva of the right had very 


little more rednefs than before the operation. 
July 1ft. His nght eye was quite eafy, and 
he could fee a little with it. ‘The cataract in 
the left eye appeared’ again; but in a few 
weeks it became fenfibly wafted. His fight 
was gradually reftored, fo that at the end: of 
September following he could fee very well. 
In the year 1799, I couched both eyes of - 
the Rev. Mr. Pattenfon of Ripponden, which 
were in the fame morbid ftate as that above 


defcribed, and had heen fo for many- years. 


The operation was twice performed upon each © 


eye, with the interval of a few weeks ; but at 
neither time did it caufe much alteration in the 


thickening of the eye-lids, or turgid ftate of | 


the veffels of the conjunctiva. Sometime after 
his return home, he wrote to me to inform me 


of his comfortable fituation, which he thus de- 


feribes: “ I thank God, I can do my duty in 
*¢ the church, and in the fchool, with almoft 
‘¢ as much eafe and comfort as at any former 
“¢ period of my life.” 

Mr. Pattenfon’s eyes were in fo tender a 
{tate before the operation, that he had been i in 
the habit of wearing a green fhade upon his 
head. In reference to this he makes the fol- 


lowing . 


. J im 


oom 
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~ lowing obfervation in his letter: “Ihave no 


“ pain in my eyes, and feel no inconvenience 


from. walking without any flade over r them, : 


ee except in a firong fun.” 
Crd 8B). dk. 


: ‘Soft Cataraé. | 
on 1776, William Birkenfhaw of Billingley, 


who had loft one eye, came under my care at 
the General Infirmary, on account of a cata- 


--yaét in the other. 1 found it umformly foft 


and yielding, permitting the needle to pafs 


through it in any diretion, without changing © 


its pofition or appearance: At the requett of 


my patient, I repeated the operation after a 
dhort interval, but with no greater fuccefs than 


before. . Not difcouraged mylelf by this ap- 
parent failure, I beaea to the poor man the 
reafon of the hope which I entertained of fuc- 
ceeding finally by a repetition of the opera- 
tion. He gained confidence by my repre- 


fentation, and as he had a large family to 
maintain by his labour, and was, therefore, 
‘anxious to regain his fight as feon as poffible, 


I yielded to his folicitations, by repeating the 
operation with fhorter intervals than ufual. 


_ The cataract put on by degrees a broken ap- 


pearance; 
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‘pearance ; and beitig partly difslved, or re- 
ftored to tranfparency, and. partly’ removed — 
by the needle, a perfect eare was at length 
obtained. I couched ‘him feven times, yet he 
never feemed to have the leaft fear of the ope- 
ration. He had rarely any rednefs in the! ~ 
conjunctiva in confequence of the operations, - 
except about the puncture, and feemed to fuf- 
fer very little from them. I faw him ‘about . 
two years after his cure, when he informed — 
me with great pleafure, that he was then able 
to maintain by his labour a family, confifting 
of his wife and feven children. 


CASE VHT or 


Partial Adhefion of the Tris to the Cataract. 


i 
John Healde, aged twenty-three, » was ad- 
mitted into the General Infirmary in June 
1774, on account of a cataract in his left eye. 
[ was apprehenfive, from the appearance of 
the part, that the difeafe was feated in the 
capfule of the cryftalline, rather than in the 
humour itfelf; for a {mall portion in the mid- 
dle of the cataract was tranfparent, while the 
upper and lower parts were opake. ‘The up- 
‘per opake part appeared thin; but the lower 
appeared 
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appeared thick and fhrivelled, and was of a | 
pale yellow colour. Be 4 


‘The right eye was enlarged, ha diftorted ; | 


having an opake cryftalline, and an immove- 


_ able iris. mary 
The patient gave me the following account — 
of his cafe. He was {truck upon the left eye 
by a cinder thrown at him when he was feven 
years old. A violent inflammation fucceeded 
the injury, and ended ina total lofs of fight. 
He remained blind of this eye till he was nine- 
teen. About that time the right eye became 
dim, and enlarged; yet in, the left he regained 
a fmall degree of {rght, which had continued, 
; fo that he could condué himfelf in walking, . 
though he could not execute his ordinary 
bufinefs. There was a tremulous. motion 
obfervable in the anterior chamber of the left’ 
eye, though the fluid which it contained was 
_tranfparent. The ins was a Mtb COR Rae 
anteriorly. | | es 
I performed the operation Jung 7th, and. 
found the two opake portions connected with | 
the cryftalline, and the fuperior one adhering 
to the iris. I could not readily break this ad- 
hefion, and therefore left the parts in their 
former ftate, after making fuch attempts to — 
detach the cataract, as I Judged confiftent 
with 
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with the fafety ‘of the eye. He feemed to 
fuffer more pain than ufual from the operation, 
and became fick with it. ‘lhe pain ceafed in 
about an hour anda half, and never returned, 
except that he had now and then a flight 
pricking fenfation in the eye. 

June 24th, I couched him a fécond time, 
but could not feparate the upper part of the 
cataract from the iris. No inflammation fuc- 
ceeded the operation. : 

July 4th, He was couched the third time. 
The cataract ftill adhered to the iris, but not. 
fo firmly as before. No inflammation fuper- 
vened., | cae 

12th, I operated the fourth time, but with- 
out fuccefs. ‘The needle always pufhed the 
cataract in part’ through the pupil, when 1 
attempted to detach it; but it returned imme- 
diately to its former fituation.. No inflam- 
mation. : | 

20th, I couched my patient the fifth time, 
and then fucceeded in deftroying the adhefion, 
and removing the cataract. I could not per- 
celve any part of it the next day ; but it after- 
wards rofe up gradually, and regained its 
place. 

Auguft 6th, I performed oe fixth opera- 
tion. ‘The cataract was again removed, and 


G appeared 


4 
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appeared no more. No inflammation fuper- 


Lng 


vened. ‘The man was fhortly after difcharged ‘ 


cured, 


By this gentle procedure, I was enabled to q 


deftroy avery ftrict adhefion of the cryftalline 


and its capfule to the iris, without mjury to this 
delicate membrane. I am. ftrongly inclined 
to believe, that had J, through fear. of 
being foiled in an operation, broken down 


the adhefion at once, I fhould have fent my 


} patient home in total darknefs: whereas I had 
the pleafure of- fees Inm-reftored to as per- 


fect a degree of bfadlaty as 18 ufually enjoyed: wath 


the lofs of the eryftalline humour. 


It feems as if the cryftalline, though ahi 
opake itfelf, had adhered to the opake capfule.. | 


itis alfo worthy of obfervation, that the cap- 
fule had {pontaneoufly régained fome tranf- 
_parency, in its central. part, after having re- 
mained in an ‘opake fiate during twelve 
years. - | 


CASE IV, 
Total Adhefion of the Iris to the Cataract. 


In Oetober 1800, Mr. Tren Holgate. of 


Hawkefworth, woolftapler, aged twenty-one 


years, was brought to me by his father, on 
account 


“* 


oy ee “+ 
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account of a lofs of fight, and. gave me the 
following hiftory of his cafe... 

About a, year and a half before this bare 
tation his eyes became inflamed, and his fight 
began to diminifh... ‘The diminution of, fight 
encreafed gradually during. the courfe of a 
year, till he became fo blind, that he could 
merely perceive a glimmering of light, or a 
bright red colour; but could diftinguifh no 
object. In that ftate he had continued for 
half a year without any amendment. 

The capfula of the cryftalline humour was 
uniformly opake, and of a white colour. It 


adhered univerfally to the iris, fo that there 


was not the leaft perceptible ; alteration in the 
fize of the pupil upon varying the degree of 
light to which the eye was expofed. Both 
eyes were inthe fame ftate. ‘They were ra- 


ther prominent, but were not now in an in= 


flamed ftate. 

I informed the young man and his father, 
that I could not entertain much hope of a cure 
in fucha cafe as this; but that, if the young 
man was delirous of fubmitting to an opera- 
tion, under fuch afiate of uncertainty, T would. 
do every thing for him which was in my power, 


i mformed’ them alfo, that as the. operation — 


‘sould not well diminith his’ fight; fe Hanes 
G 2 was 


Rae he CaTaract. 


_ was it hkely to injure the appearance of hi . 


eyes. ‘here was a poffibility of its proving — 


in fome degree beneficial. The young man 
was very defirots that I fhould make an at- 
tempt to reftore to him fome degree of fight, 
if there was but a poflibility of doing him 
good by the operation. 

After keeping my patient a few days on 
flender diet, and giving him a gentle laxative, I 
operated on both eyes; but found the adhefion 
of the capfula to the iris fo firm, that I could 
not make an evident feparation in any part, 
without ufing more force, and continuing my 
efforts longer, than I judged to be prudent. 

Notwithftanding this failure, my patient 
was not aieeaweiad: He had felt lefs pai 
from the operation than-he had expeéted; and 
having no inflammation in his eyes after it, 


excepting a fight degree of tendernefs, he was - 


defirous that I fhould renew my attempts, as 
foon as I thould judge another operation to 


be proper. 

Upon repeating the operation, his percep 
tion of light was a little increafed, though I 
could not difcern any decided feparation be+ 
tween the capfula and iris. 

Encouraged by a gradual amendment, and 


pe trifling degree of tendernefs 3 in the eyes, 
which 


\ 
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which fucceeded each operation, I purfued my 
plan with {teadinefs, at the earneft folicitation 
of my patient, and repeated the operation 
about once a month. 3 

After the fifth operation he could difeern 
the pointers upon the face of his watch, when 
he placed it in certain pofitions, fuited to the 
breaches which were now made in the cap- 
fula. 

Vhefe breaches were gradually enlarged ; 
but fome operations were more fuccefsful than 
others. ‘he eighth encreafed much the {phere _ 
of his vilion; but the eleventh made a greater 
alteration than any which had preceded. By 
this operation the greateft part of the capfula 
in the right eye was removed, and that of the 
left eye was confiderably detached. 

He had before this time walked without a 
guide in a private yard adjoining ta the houfe 
where he lodged; but his fight was now fo 
much improved, that he was able to walk 
alone through the crowded ftreets of Leeds. 

After the twelfth operation, I advifed him 
to return home, and to wait for fome months 
the event of thefe attempts to reftore his fight. 
He complied with this advice, though with fame 
dlegree of reluétance, having received fo much 
benefit from the operations, and being defirous 


a) 
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of obtaining as foon as poffible that accurate ; 


fight which his bufinefs required. Whether — 


this will ever be obtained is a matter of fome 


doubt; but the advantage and comfort which 
he now enjoys are not inconfiderable, 


CASE. V. 
Fragments of the Capi ule coalefcing., 


In May 1769, Ruth Powell was received 
into the Infirmary for a cataraét. of the right 
eye. ‘The left had been couched eight months 
before by an itinerant oculift, who punctured 

: the ¢ cornea (as I was informed) to let out the 
‘-aqueous humour rendered turbid by the opera 
tion. The fubfequent inflammation had caufed 
an obliteration of the pupil. 

T depreffed the cataract very readily with a 


yound needle, and it did not reafcend;-yet 


_ my patient received very little benefit from 
the operation. Upon examining the eye a few 
days afterwards, the capfule was found to have 
become opake, though it was tranfparent at 

| the time of the operation. I had punétured 

cs it with my needle ; but the puncture having 
been made below the centre of the pupil, the 


rays of light baci i not fae upon the retina, 
except | 
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except when the pupil was largely dilated. 
When the pupil was much contracted in a 
ftrong light, fhe could difcern no object, for 
the iris then covered the broken part of the 
capfula. 

The inflammation which fisesdaed this 
operation was fo trifling, that fhe walked about 
the ward, with her eye uncovered, before the 
expiration of a week” | 

J performed a ween operation, a fortmght 
after the former, with a view of tearing in 
pieces the remains of the capfule, or at’ leaft, 
of enlarging the aperture which I had before 
made in it. ‘The refiftance- given to the 
needle by that delicate membrane, floating in 
the agueous humour, was fo fmall, that I 
_ found it difficult to tear off any part of it, and 
impoflible to remove the whole. The attempt, 
however, was not unfuccetsful ; for her fight 
was fo much improved by it, that fhe was 
enabled to follow her ufual employment with- 
out difficulty. 

She continued to enjoy wane vifion for . 
two or three years, and then began to com- 
plain of fome dulnefs in her fight. I exa- 
mined her eye, and obferved, that the remain- 


* T mention iis 3 as a fact, but I do tie recommend, 
hor ufually permit it, 
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ing fragments of the capfule, which had bined 
loofe, -and left an aperture almoft as large as 
the.pupil in a moderate light, now formed two — ‘ 
fmall tranfverfe threads, which rendered vifion 
-fomewhat indiftinct. I advifed a repetition 
of the operation, and at firft fhe feemed de- 
firous of it; but finding that fhe could {till 
execute her bufinefs tolerably,, fhe deferred 
procuring a re-admiffion into’ the Infirmary, 
and finally remained fatisfied with the advan- 
tage fhe had received. 

-.Jtis difficult to conceive how fuch a coa- 
lefcence of the {mall and floating fragments . 
‘of the captula, as I have defcribed, could 
happen. 


CAS Bove. 
~ Temporary Amaurofis from Inflammation, 


May 28th, 1772, I couched both the 
eyes of Sarah Newfome. The fubfequent in- 
flammation was trifling, and difappeared the 

third day. June 12th, I repeated the ope- 
ration on the left eye, and performed a third 
operation the 25th of the fame month. The 
two latter operations were followed by na 
greater inflammation than the firft, 


The 
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The cataract in the right eye, which had 
been broken at the firft operation, difappeared 
fo fat, that no repetition was required. 

When fhe could diftinguifh objets in the 
fields before the Infirmary with the right eye, 
fhe was difmiffed, with dire€tions to return in 
about a month, that her eyes might be exa- 
mined. iitinpts 

Upon her return I was furprized to find, 
that fhe had loft that degree of fight in the 
right eye, which fhe enjoyed when the left the 
Infirmary. Yet the cataract had not appear- 
ed again; nor was there any opacity to be 
perceived in the cornea, or caplula of the cry- 
ftalline. ‘The pupil was too much dilated, 
and the iris did not contract upon expofing 
the eye toa pretty ftrong hght. In fhort, 
the eye appeared to be affected with an amau- 
‘Tofis. | 
_ Upon inquiring into the caufe and progrefs 
of this unexpected complaint, the patient in- 
formed me, that in returning home, when dif- 
mified from the Infirmary, the had caught 
cold, which brought on an inflammation in 
the righteye, and a gradual lofs of fight. The 
rednefs of the conjunctiva had nearly difap- — 
peared ; but the ftill felt a tendernefs of the eye. 
Bs es * Rano Co Bees 
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From a confideration of thefe circumftancess : 
I was led to fufpect, that the complaint was 


of an inflammatory nature, -and accordingly if a 
ordered her to be bled immediately, and di- 
rected a purgative to be taken the following” 
morning, ‘hefe means ‘afforded the wifhed- 
for relief, and the eye was reftored to its for 
mer ftate.. | 
I faw this patient February 17th, 1799, 
twenty-feven years after the operation, and 
fhe then enjoyed her fight as completely as 
the lols of the cryftalline humour will admit’, 


CASE VIL 
Cataract rifing again. 


In 1770, Ann Jenkins: was admitted a pas 
tient of the General Infirmary for a cataract 
in one eye, the cryftalline of the other being 
alfo-flightly opake. I deprefled the cataract 
without any confiderable difficulty. Onex- 
amining the eye two days after the operation, 
Pee Spectacles are gencrally neceffar y for thofe whe 
have loft the eryftalline humour. I have had fome pa- 


tients, who, when firft reftored to fight, have been un- 
der the ney of joining two pairs of {pectacles for a 


time, and afterwards: have been able to fee well with - 


one pair. 


I per- 
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j perceived the cataract to be 1 in its former 
fituation. 

When the vanilonnel of the eye was re- 
moved, the operation was ‘repeated, and at 
my firft examination the eye had a good ap- 
pearance, ‘The patient alfo found her fight 
reftored, But as the tendernefs of the eye 
decreafed, the cataract rofe again, till it came 
nearly into its original fituation, She was 
now made an out-patient, and about a fort- 
night after fhe had left the houfe, fhe became 
fenfible of fome amendment in her fight, and 
came to me requefting that I would examine | 
her eye. I obferved that the cataraGt had 
already begun to fubfide. In a fhort time 
afterwards jt difappeared, and fhe regained 
her fight, 


CASE VIIl. 


Secondary Cataract. 


In October 1780, I couched both the eyes ° 
of a girl, eight years old, the daughter of 
William Myers of Stainburn. ‘The cataracts 
were foft, and permitted the needle to pafs 
through them in all directions, without re- 

poving them from their place in the vitreous 
| humour. 
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humour. They appeared a little broken 3 but 


no part was made clear by the operations, 


The eyes remained tender, but no inflamma- 
tion fupervened. I fent her home to wait 
fome months before I fhould repeat the ope- 
ration, 
In June 1781, the came again under my. 

care. She now could fee very well with the 
right eye. The capfula of the cryftalline, 
which I had ruptured at its centre with the 
needle, was retracted on all fides towards its 
attachment at the circumference of the cry- 
fialline. ‘There was an ‘aperture left as large 
as the pupil ina {trong light ; but in a mode- 
rate light, the remainder of the capfula ap- 
peared all around, juft within the edge of the 
Iris. | 

In the left-eye, the bialcee fragments of the 
capfula adhered to each other, fo as to prevent 
the direct rays of ight from falling upon the 
retina. She could, therefore, fee no object 
diftinctly with the left eye, 

{ did not think it neceflar v4 to run any 
rifque, by attempting to enlarge the field of 
vifion in the right eye; but I removed the 


opake captula 1 in the left eye, which readily ~ 


yielded to the prefiure of the needle. Having 
laid hold of the caplula near its centre, where 
ib 
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it formed fome tranfverfe opake threads, I 
found it to -be more firm there than at its cirs 
cumference, for the whole of the capfula was ° 
removed at one effort. 

The cryftalline humour feemed to have been 
diffolved fince the former operation; for I 
could difcern nothing sana except the 
capfula. 

‘The operation ‘was dttended with very little 
pain, and no inflammation fucceeded. The | 


patient faw well, and could beara ftrong hght  - 


within a fortnight after the operation. 

I faw this patient in 1782. <A {mall por= 
tion of the capfula, which 1 had removed ap- 
peared towards the external canthus of the 
eye but it projected fo little, that it feemed 
to afford no hindrance to diftinct vifion. 

Since the reftoration of fight in the left eye, 
fhe had begun to fquint.a httle with the right, 
in which there remained a circle of dapat cap- 
ula, as above mentioned. 


CAS Bo Tk. 


Cure obtained by making the Needle pas 
through the Cataraé. 


A child of two years old was admitted into 
the General Infirmary, on account of a con- 
genital 
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genital cataract in each eye. She could dis 
cern a glaring light, as a lighted candle, or 
, burning coal; and could aifo, ina ftrong light, 
_ difcern fome of the moft vivid colours. The 
motion of her eyes. was, ufually parallel ; but 
fhe often placed them for a fhort time in dif- 
ferent directions, as if fhe was looking at two 
_diftinct objects. She rolled them about much, 
which made her fometimes appear like an 
ideot, though fhe was a very fenfible child. 

She was often moving her hand with rapidity 
before her face, when placed.-oppofite a win- 
dow, and delighted to blow out a candle, and 
do other fimilar tricks, that made a variation 
in the fight which fhe potiefied. 

I attempted to couch her left eye, but was 
repeatedly prevented by the difficulty of hold- 
--ing-her fteady, and by the: power which the 
had of retracting her eye within the orbit, and 
thereby rendering the conjunctiva flaccid. 
She could do’ this in fo great a degree, as 
fometimes to hide the whole of the cornea by 
the wrinkled conjunctiva, which. then lay in 
folds before it. I once fucceeded fo far as to 
penetrate the eye with my needle, and jutt 
moveit through the cataract; butherw riggling 
motion made any continued attempt to deprefs 
the cataract fo hazardous, that I was glad to 

4 bags - withdraw. 
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withdraw m : my dl ent without doing any 
injury to the eye. 

The child was difmiffed til a more advan- 
ced age thould render the operation lefs ha- 
zardous. | 

About three years afterwards, being i in the 
| neighbourhood of the child’s parents, I looked 
‘in upon them for the purpofe of feeing the 
child, and was agreeably furprized to find the 
left eye, into which I had introduced my 
needle, almoft clear. ‘The reftoration of the 
child’s fight (for it was now in part reftored) 
had been fo gradual, that her parents could 
not inform me of the time mien fhe began to 
. difcern objects. 

The rolling motion of the eyes {till con- 
tinued. 


CAS Pee Sante a 
Pain above the Eye-brows. 


In 1799, 1 couched the night eye of Mrs. 
Spotfwood of Lincoln, an elderly lady. The 
‘might after the operation fhe complained of 
much pain in the forehead, juft above the eye- 
brow, attended with ficknefs at the ftomach ; - 
but there was no appearance of inflammatory 
affection in the eye. I gave her a gentle laxa- 


tl ve, 
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tive, and after that an opiate, which removed 
the painful fenfation, and the ficknefs. Her 
cafe required a repetition of the operation. I 
couched her eye four times before the opake 
portions of the capfule were fufficiently re- 
moved. ‘The pain, which had affected her 
after the firft operation, never returned, nor 
did the leaft inflammation fupervene. After 
the three latter operations, fhe informed me 
that the pain caufed by the puncture ceafed 
fo foon, that fhe felt no uneafinefs after I 
had left the room in which I had operated. 
Indeed the uneafinefs ceafed almoft as foon as 
I had withdrawn my needle, and did not re< 
turn. ° | ayes 

The year following this lady favoured me 
with a letter, very wen written by her owti 
hand. 

Opiates have always, as far as [ can recol- 
lect, relieved the complaints above-mentioned, 
even when they have been accompanied with 
fome inflammatory affection of the eye. 

This lady’ s cafe was by no means a favour- 
able one, as there was too ereat a contraction 
in the pupil previous to the operation ; fo that 
I confidered the fuccefs as more doubtful 
than ufual. ‘The left eye was in fo morbid @ 


ftate, that [ did not operate upon it 
CASE > 
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CAS EY Xl 
Contraéted Pupil. 


In September 1793, Mr. Champley of 
Thornton, near Pickering, aged - feventy-two 
years, confulted me on account of a lofs of 
fight in both eyes. 

The'left eye appeared to be affected wie 


an amaurofis, the right eye with a cataract. 


He could not diftinguith one perfon from an- — 


other, nor was he able to walk abroad without 
fome perfon to conduct him. mie 

The right eye was by no means in a favour=_ 
able ftate for the operation, as the pupil was 
much contracted, and the iris almoft immovy- 
able. A very flight motion of the iris might 
be perceived upon expoting the eye fuddenly | 
to a firong light. In the twilight he hada 
fmall perception of light with this eye ; but. 
in a ftrong light the pupil was fo much con- 
tracted that he could fee nothing. 

I explained to my patient, and to his ne- 
phew, a fenfible young man who accompanied 
him, the nature of the difeafes with which his 
eyes were affected, and propofed the removal » 
of the cataract. in the 2 right eye, though my 
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hopes of fuccefs were not fanguine. How- 
ever, as a failure in my attempt to reftore the - 
fight would not make his condition to be 
worfe, my patient confented to the operation. 
The great difficulty in this cafe was, to 
know when the point of my needle was 
brought into a proper place for depreffing the 
cataract, as I could not fee the inftrument 
through the pupil. The fhortnefs of my 
needle greatly affifted me in this dilemma. 
When I had introduced it as far as I judged — 
proper, I brourht forwards its point towards 
the pupil; and obferving that in this motion 
the cataract was made to advance, and dilate 
the pupil, I was certain that the inftrument 
was then preffing upon the pofterior part of 
the cryftalline, in which its point might now 
probably be entangled: [I therefore turned 
the point backwards, and had the pleafure to 
fee the cataract carried away by it. The ca- 
taract difappearing as | depreffed the point of 
my needle, I turned the point backwards to- 
wards the outer canthus of the eye, and then 
withdrew the needle in a direction parallel to 
the axis of the pupil. ; 
Mr. Champley had very “Tittle ukesanett 
after the operation, but was anxious to return 


home, as he apprehended he had feteived no- | 
benefit 
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benefit from the operation. I could not pre- 
vail upon him to ftay longer than a week at 
Leeds. Before his return, I procured fome 
cataract fpectacles, and requefied him to 
make a trial of their ufe. He was furprized to 
find, that by the affiftance of a pair mode- 
rately convex, he could diftinguith the faces of | 
the perfons in his room, and defcribe their 
drefs. He could alfo diftinguith capital let- 
ters in the title page of a fmall dictionary, 
which lay upon the table. He difcerned the 
fmall figures in a paper with which the room — 
was hung, but miftook a little the colour of 
the ground of the paper. In feveral trials. 
which I made, I found that he could diftin- 
euith figures better than colours. 


Before 1 conclude my obfervations on the 
Cataract, I thall take fome -notice of the ob- 
: jections which Baron Wenzel has made againft 
the operation of couching, and then contraft 
the inconveniences of this operation with 
thofe which he allows to arife from the me-_ 
thod of extraction. I judge this comparifon 
the more neceffary, as I have already ob- 
ferved, becaufe Mr. Ware, the tranilator of 
the Baron’s'l'reatife, feems to coincide intirely 
with his author in thefe objections; and be- 
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caufe I know that many furgeons confider — 
the practice of couching as obfolete, and — 
greatly inferior to that of extraction. is 
The Baron treats this operation with fome — 
contempt. “I think it unneceffary,” he fays, _ 
‘‘ to enter further into an explanation of the 
«¢ different modes of deprefiing the cataract, 
“ fince this operation is at prefent almoft — 
‘ univerfally exploded.” 
Ware’s Tranflation, p. 18. 
He begins his Section on the accidents pro- — 
duced by couching, with this obfervation, that 


ae 


© the objections againft couching are infi- 


“« nitely greater, and the effects of it much 
“ more to be dreaded,” than thofe of extrac- 
tion. He then enumerates the following ac- 
cidents to which the operation is hable. 

3 ae The pain is fevere during the: 
* operation.” On this head I have given 
the language of one lady* (the late Mrs. 
Scott of Leeds) who was afked concerning 
the pain immediately after, I had operated. 
The account which fhe gave may be con- 


- fidered as a fair fpecimen of the pain attend- 


ing the operation in general. There is un- 


doubtedly a difference in the fenfibility of dif- 


ferent perfons ; and.fome patients may ex- 
prefs a greater fenfe of pain on account of a 


| greater — 
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greater difficulty in removing the cryftalline 
or opake capfula; but patients frequently ex- 
prefs furprife at the fmall degree of pain 
eaufed by the operation, and rarely fpeak of 
it as a very painful one. ‘The fincerity of 
their expreflions is confirmed by the readi- 
‘nefs with which they fubmit to a repetition of 
the operation, and not unfrequently by a re- 
queft for fuch repetition. 

adly. “ The vomiting, which frequently 

** comes on at the diftance of fome hours 
* after the operation, is apt to produce a col- 
« lection of matter in the eye.” I fhall re- 
ferve what I have to fay on collections of 
matter in the eye, till I anfwer the third ob- 
jection, in which this confequence is attri- 
buted to the puncture of the retina and cili- 
ary nerves. With refpect to the vomiting, 
which is here faid frequently to occur, my 
anfwer is, that it does not frequently occur; 
and whenever it has occurred in any of my 
patients, it has been fpeedily removed by an 
opiate. . | 
3dly. “*’The pain produced by the puncture 
of the retina and the ciliary nerves, is often 
“* followed by a fuppuration of the eye.” 

I have now practifed the operation of 
couching pretty frequently for thirty-three 
H 3 years, 
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years, though I have not kept a lift of all ake ue 


patients upon whom I have operated. I have 4 
alfo feen the operation performed frequently — 


‘by my colleagues at the Leeds Infirmary; — 


but never yet faw an inftance of a fuppuration 
of the eye, in any patient who has come 


‘under my care in private practice, nor in any 


cafe that has occurred at our public hofpital. 
Athly. “ Thofe perfons who have under- 


** gone the operation of couching, fometimes 


' & feel conftant and violent pains in the eye 
_& ag long as they live.” 


In this objection I leave the Baron judge 
by his own experience. I never knew this 
confequence to follow from the operation im 


any of my own patients. An old woman was - 


admitted into the General Infirmary at Leeds, 


on account of a cataract in each eye, accom- 
panied with. a chronic ophthalmy. She re- 
mained feveral weeks in the houte, before the 
ophthalmy could he fo far removed as to make 
it advifable to perform the operation for re- 
moving the cataracts. When the inflamma- 


tory affection feemed to be fubdued, the ope-. 


ration was performed with - fuccefs, and the 
poor w ‘oman continued in a comfortable fiate 
for about ten days. ‘he ophthalmy then | 
returned, and could never afterwards be com- 


f \2 pletely 
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dati fubdued. A great variety of means 
_ were ufed with temporary advantage, but this 
~ was always followed by a relapfe, which often 
came on fuddenly, without any apparent caufe. 
I was at laft obliged to fend my patient home 
with an incurable ophthalmy.. This is the 
only inftance of the kind which has occurred 
to me, and which could not be attributed to 
the operation, as it had fubfifted' a long time 
before fhe came under my care. ‘This is a dif- 
ferent cafe from the lippitudo, where the 
veflels of the conjunctiva are turgid, and the 
eye-lids thickened, without any acute inflam- 
mation. 
S5thly. “In introducing the couching needle, 
“ the blood veffels, both of the choroides and 
retina, are liable to be wounded, and the 
 extravafated blood not only confufes the 
“fight of the operator, but, unlefs fpeedily 
*¢ abforbed, is very apt i produce a fuppura- 
- tion of the whole eye.” 
I have often punctured the blood veffels of 
the conjunctiva, but in this cafe, the blood, 
which feldom exceeds a drop or two in quan- - 
tity, is always difcharged upon the globe of | 
the eye. Ido not recollect a cafe in which ~ 
I perceived any blood to flow-from within, fo © 
vas to mix with the aqueous humour. But if 
H 4 this 
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this wecident fhould occury the operator a 
withdraw his needle, and poftpone the remain- 

ing part of the operation. a 
 6thiy. “ The foft and milky cataract can- 
“ not be depreffed by the needle; nor can 
*‘ the needle be employed in fuch a cafe with 
eny profpect of fuccefs.” 

‘This objection is not founded in fat, asi 
could bring abundant teftimony to prove, if 
it were necellary. The fottnefs of the cataract 
generally requires a repetition of the opera- 
mis but does not prevent the patient from 
receiving a cure. <A foft cataract has in fome 
refpects the advantage over a hard one, as the 
former is lefs apt to adhere to the iris; and 
confequently there is lefs rifk of deranging the 
ciliary proceffes, or their invefting membrana 
nigra, by breaking down a foft cataract, than 
by removing a hard one. 

In the clofe of this objection the Baron 
denies, “ that the milky cataract, when placed 
‘© in the anterior chamber, will gradually dif 
“* folve and difappear.” 

Tt frequently happens, that portions of a. 
foft cataract fall through the pupil into the 
anterior chamber of the eye, and fometimes 
the whole of a folid opake nucleus. In every 
cafe in’ which either of thefe accidents has 

: occurred, 
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odeliered, the opake portions have gradually 
diffolved in the anterior chamber, and have 
finally difappeared -without any injury to the 
eye. I am fo well convinced that this confe- 
quence may be expected, that if I could 
make the cataract pafs, in every cafe, into the 
anterior chamber, without injury to the iris, 
I thould prefer this method of terminating the 
operation to any other. I will not fay, that — 
the cryftalline always becomes diffolved when 
placed in the inferior part of the vitreous hu- 
mour; but this is of no confequence, if it 
never appears again to obfiruct the rays of 
light which pafs through the pupil. _ 

7thly. “* After the cryftalline humour has | 
** been deprefied in the Pn manner poflible, _ 
© it is liable to rife again.” 

Lhis objection is true, but of Kitle conte: 
quence. A repetition of thé operation is not 
in this cafe always neceffary, as the cryftalline 
will fometimes fpontaneoufly fublide and difap- 
pear (fee Cafe VII.) and when it does not, a 
repetition of the operation has never failed, 
within the compafs of my Renee ence> of being 
attended with fuccefs.. 

8thly. “The ciliary proceffes, which furround 
“ the cryftalline, are liable to be wounded by 
the different movements of the needle.” 

This 
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This objection applies chiefly to the Greate a 


\ 


fhaped needle, in which the point projects — 


beyond that part of the inftrument by which 
the depreffion is effected. ‘This inconvenis 
ence is obviated by the form of the needle 
which I have above recommended. In the 


ufe of this inftrument the cryftalline is depref> 


fed by its extreme part, which alone is fharp, 


though not pointed, and which need not be ~ 


brought into contact with the ciliary proceffes. 
The ciliary proceffes are in the greateft dan- 
ger from the adhefion of a firm cryftalline or 
opake capfule, and are equally liable to be 
deranged by the removal of the difeafed part, 
whether the operation is per formed bY extrac- 
tion or deprefiion. 

9thly. In the fifth Section ae ie Baron’s 
- 'Treatife it_is afferted, that“ the cafe of an 
‘* opaque capfule of the cryftalline is entirely 
Mout 8 the reach of the operation of couch- 
66° ing.” 
The cafes Atel I have related have already 
fhewn the fallacy of this objection. 1 have 


fhewn that the needle may be ufed with fuc- 


cefs, not only in the cafe of a fimple opake 
eapfule, which is often removed with as 
great eafe as the opake cryftalline, but alfo 
when there 1 is a partial, or even a total adhe- 


fion. 
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-fion of the capfule to the iris; though fome of 
the advocates for the operation of couching 
have feemed to give up this laft cafe in de- 
‘pair. 

If an opake and ee yt ale capfule sue 
always. be removed with fatety, bv a fingle 
operation of extraction, I fhould readily allow 
that, in this inftance, the: operation would be 
fwperior to that of couching. But, * notwith- 
“ ftandinga few inftances of fuccefs,” the Baron’ 
himfelf allows that his operation in this cafe is 
of very doubtfulevent. “ If the opaque capfule | 
« adheres to the iris, and an attempt to ex- | 
“ tract it be perfifted in, there is danger of 
“ feparating the iris from its connection at the 
‘* outer margin, and inducing bhndnefs from 
«“ this caufe.” p. 26. | 

10thly. A tenth objection againft couch- 
‘ing occurs in the fixth Section, where the 
Baron is examining the objections againft ex- 
traction. “ A fecondary cataract, by which 
* | mean an opacity of the pofterior cap- 
“ fule of ‘the cryftalline lens, takes place 
*“* much oftener after the operation of depref- 
- fing the cataract, than after that of extract- 
aS ing it. p. 25. 

What reafon the Baron has_ for fuppofing 
that it is the pofterior, rather than the ante- 

rlor 
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on rior capfule of the cryftalline, which forms - ¥ 


the fecondary cataract, I cannot tell. Iam *¢ 


‘portion of the capfule is generally the feat of — 
this difeafe. So it has appeared to me in 
operating for the fecondary cataract. It is 
not in my power to determine whether this 
difeafe takes place “* much oftener after the 
operation of deproffing the cataract, than 
“ after that of extracting it.” Neither can 


the Baron determine this, I thould fuppofe, — 
from his own experience. ‘The fecondary ca- 


taractedoes certainly follow both methods of 
operating ; and if it does not fpontaneoufly 
~difappear, a repetition of the operation be- 
comes neceflary in both methods. When the 
opake capfule has been broken, and hangs in 


fragments from its circumference, it is often. 


difficult to tear off thefe pieces, as they give 
fo little refiftance to the needle. This I think 


‘to be the principal difficulty, which the ope-_ 
ration of couching has to overcome. Yeta~ 


cautious repetition of the operation will rarely 
fail to make fuch an aperture in 'the capfule as 
fhall enable the patient to read with glafles, 
and confequently to enjoy his fight for pur- 
pofes of lefs dithculty. 

1ithly. 


| 


of opinion, with Mr. Ware, that the anterior 
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1ithly. “ A total clofure of the pupil is a 
«¢ misfortune which rarely happens after the 
“ operation of extraction, but much more. 
« frequently after that of couching.” p. 24. 

IT have feen this confequence from the ope- 
ration of an itinerant oculift; but it has never 
occurred in my own practice, nor have I ever 
feen an inftance of it after any operation per- 
formed by my colleagues at the General Infir- 
mary. | | | 

I have now confidered every objection of 
confequence urged by Baron Wenzel againft 
the operation of couching; and {hall proceed 
to examine thofe which he allows to he again{t 
that of extraction. 

1. The Staphyloma is one confequence of | 
the operation of extraction, from which that 
of couching is entirely free. By this term 
‘Baron Wenzel means a. projection either of a 
tranfparent membrane, (concerning the nature © 
of which the Baron and his tranflator differ 
in opinion) or of the iris through the wound 
made in the cornea. ‘This accident is allowed 
to happen fometimes “ under the beft ma- 
“ nagement, p. 240. I thall take no farther | 
notice of the tranfparent ftaphyloma, fince it : 
is reprefented as a curable complaint. But is 

ApS eindt 
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“ poflible He conceive, that the interior edge . 
of the iris can be drawn {fo far from its proper 
fituation, as to the exterior part of the cornea, 
and remain there, without ; injury to the pas 
tient? With refpect to the deformity which. 
this accident oceafions, let the reader confult 
Sir James FEarle’s late publication on the - 
eataract, in which he will fee the {ketch of an’ 
eye fo deformed. 

From this author's account it will appear, 
that in one inftance at leaft, this fpecies of 
{taphyloma was accompanied. with blindnefs. 
I leave to the abettors of extraction to prove, 
that-it ever happens without fome degree of 
inconvenience to the patient. 

2. The lofs of the vitreous humour, in whole 
or in part, is another and not unfrequent con- 
fequence of the operation by extraction. And 
though this accident may not always prove 
injurious; yet it is allowed fometimes to di- 
minifh, and fometimes to deftroy the fight of. 
the patient, “ In fome patients, even a con- 
© fiderable effufion has not prevented the fuc- 
“ cefs of the operation ; though in others, it 
“ mult be owned, this accident has much 
‘< diminifhied the clear perception of objects.” 
p23. Aeainsi* She fubmitted to have one 
“ cataract extracted by an oculift- of that 

“* city 
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« city” (Paris) “ but without the fmalleft fuc- 
cefs; and the failure I imputed to the efcape 
+ of almoft the whole of the vitreous humour, 
together with the cryftalline.” p. 192. 

In one cafe which the Baron relates, there 
was a lofs of three-fourths of the vitreous hu- 
mour, notwith{tanding which the patient re 
gained her fight; but his remarks on this 
cafe fhew clearly the danger of fuch an acci- 
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dent. ‘ I could not refrain from giving up 
“ the eye as entirely loft.” p. 169, Note. 
Again, * To my great furprize, fhe diftin- 
* euifhed every object fhe looked at, which, 
*« confidering the accident, was almoft incre- 
“ dible.” p. 170. ay 

In another cafe, “ the violence of retching,” 
which immediately fucceeded the operation, 
“ caufed an extravafation of the vitreous hu-- 
“ mour, and, in confequence of this, a total 
“ lofs of fight.” p. 162, Note. 

Mr. Ware agrees with the Baron in he 
ing the injury which arifes from the difcharge 
of the vitreous humour. He fays, “ The 
*¢ tranflator thinks it much fafer to leave thefe 
“minute fragments” (which may appear 
after the extraction of the eryftalline) “ in 

“* the 
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“¢ is too apt to produce.” p. 252, Note. 

The danger of an efcape of the vitreous 
humour is greatly increafed, when this hu- 
mour, through difeafe, acquires an unnatural 
fluidity ; or when the pofterior part of the 
caplule of the cryfialline is extracted. . In the 
former cafe, the extraction of the cryftalline 
becomes extremely difficult, as “ all preffure 
** on the ball of the eye muft be carefully 
© avoided.” p. 165. Yet with every care 
“‘ a confiderable portion of the vitreous hu- 
““ mour” may be loft. This happened in 
M. de Pradine’s cafe, who yet regained his 
fight: but Mr. Ware’s note on this cafe de- 
ferves attention: ‘“ ‘he operation in this 
“‘ inftance proved fingularly fortunate. But 
“ the tranflator is of opinion, that it ought 
““ not to encourage a faneuine hope of fuccefs 
in fimilar cafes.” p. 173, Note. 


- 
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A 


“ the. eye, than to hazard the ill contenasalal x 
which the difcharge of the vitreous humour 7 


With refpect to the extraction of the pofte- 
rior capfule, the Baron urges great caution. 


‘not to touch the membrane of the vitreous 


“humour, and gives other cautions, “in order 
“as mueh as poffible to prevent the effufion 
“ of the vitreous humour; which; however, 


“it is in many inftances extremely difficult 


6 . nee, . y ; “to 
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& to avoid.” p. 264. Mr. Ware “ believes it to 


© be utterly impoffible to engage and extract 


“ theformer’ (the pofterior partof the capfule,) 
«6 =e at the fame time involving the lat- 
© ter” (the membrane of the vitreous hu- 
Es) | 

From all thefe difficulties the operation of 
‘poe is free. 


3. * Among the AOE ienas to which © 


*‘ the iris is lable during the procefs of this . 


“ operation” (of extraction,) “I fhall take 


“ notice of its feparation from the choroides 
“in any part>of its circumference, 

« although this accident very rarely occurs.” 
p. 208. In Madame Patin’s cafe “ the cornea 


“ and capfule were fcarcely opened, when the . 


‘“* iris detached itfelf, in its inferiorand outward 


“ fourth part of its circumference.” p. 209. 


Whenever this accident occurs, “ the cryftal-. 


“ line always comes through the artificial 


“ opening.” p. 217. which cannot happen 
without a confiderable laceration of the iris. ,. 


A degree of deformit;, at leaft, muft be the 


coniequence of this accident (to which the 


operation of couching is not liable); but it 
induces the hazard of a much more ferious 
event, as the Baron acknowledges. For, 


Eh f peaking 


lateral portion, to the extent of about a 
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: ‘iris, and an attempt to extract it be pried d 
‘‘ in, there is danger of feparating the iris” 
“ from its connection at the outer margin, — 
e i inducing blindnefs from ‘this caufe.” | 
p: 26, Note. ; 
cy Bree clofare of the ani Diie is an accidents 
which fometimes follows the extraction of the 
cryftalline. “« This clofure of the pupil, which 
is occafioned by the inflammation of the” 
iris, and by the fuppuration in which it 
terminates, has always been confidered as 
the moft grievous accident that can pofiibly 
~“ take place, after the operation of extrac~ 
* tion.” p.266. Forthe cure of blindnefs from 
this caufe, the Baron has pointed outa method 
of making’ an artificial pupil, which, he fays, 
has been attended in fome inftances with fuc- 
cefs. But if “ the inflammation of the iris” 
*‘ terminates in fuppuration,;” ; what can any 
operation effect? It is but in fome favourable 
cafes that the operation can poffibly fucceed, 
' as the Baron allows; for, “ whea the clofure 
_% of the pupil is occafioned by.a violent oph- | 
age thalmy” (which may be caufed by the eX= 
traction of the cryftalline,) “ it rarely happens 
“* that the organization of the eye is not other= 
ee ‘ s wife: 
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“bd wife fo much injured, as to deftroy all 

« hopes from any operation.” p- 27 Hemi 
I have already noticed, that the clofure of 
the, pupil has never followed any operation of 
eouching which I have performed. 

5. | entirely agree with the obfervation of 
Baron Wenzel, that ‘* whatever mode of per- . 
‘“ forming the operation may be adopted, and 
« whatever precautions may be ufed, we muft - 
“¢ not flatter ourfelves that pain and inflam- 
. © mationcan always be prevented.” ButI can- 
not accede fo readily to his aflertion, * that in- 
 flammation and exceflive pain occur much 
lefs frequently when the operation Is con- 
ducted in the manner- he has recommend- 
“ ed, than when it is performed in any other 
way. p. 223. 

We fhall be able to form a juft judgment on 
this fubject, by enquiring into the frequency 
of the worft effects produced by inflammation, 
in the different methods of operating. We 
have already purfued this inquiry with re- 
{pect to fome of the confequences of the dif- 
ferent operations, and it has hitherto been in ° 
favour of the operation by couching: let us 
now examine the worft confequence that — 
ever attends an attempt to reftore fight to 
perions afflicted with the cataract. 
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« The: moft formidable adcident that fol-. 
« lows the operation of extracting the cata- — 
¢ ract, is a violent inflammation of the globe — 
of the eye; during the continuance off 
« which, the conjunctiva becomes confide- 
“ rably inflated, and the eye immerfed in a 
« Jarge quantity of acrid fnattey. In confe- 
“ quence of this, the cornea not unfrequently — 
* becomes opaque, and purulent matter. is . 
* collected behind it ; ‘the matter being fome- — 
* times found in both chambers of the aque- 

“ ous humour; and from this caufe the pa- 

“ tient fuffers exceffive and inceffant pain. If 
“ the remedies that are ufually directed im 
“ cafes of inflammation be infufficient to pro- 

“ duce an abforption of the matter, which in- 

“‘ deed too often happens, the cafe is hope- 
« Jefs : ; and the pain will not ceafe until the 
4s fuppuration is complete, and the rl funk 
Sand jolt. ~~ p. 231. : fee, 

I admire the candour of the Baron in thus — 

{tating what he has feen, and am ¢lad to read 
the fentence which follows his defcription of | 
this formidable accident that fometimes at- 
tends the op eration of extraction. 6 T am 
“ happy to paB iO: that it very feldom oc- = 
« curs in the courfe of our practice.” p. 232. 


Iam alfo happy to be able to fubjom, that in — 
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my practice it. has never yet occurred. The 
Baron does not make the fame declaration 

with refpect to the following accident, which 

is nearly allied to the former. “ Again, a 
“ collection of purulent matter is fometimes 

_ formed in the eye within a few days after 
*¢ the operation, without any external fymp- 
“ toms of inflammation, and without being 
“ preceded by any remarkable fenfations of 
Seoiad lb, | 

I have feen inftances of inflammation, fome- 
times, though not often, confiderable in de-~ 
gree; but in no one inftance has the inflam- 
mation been attended with, or followed by, 
a collection of purulent matter or a fuppura- 
tion of the eye. 

Before 1 committed thefe obfervations to 
the prefs, I wrote to my late colleague Mr, | 
Lucas, now retired from bufinefs, who was | 
furgeon to the General Infirmary at Leeds, 
from its inftitution in 1767 to the year 1793, 
and propofed to him fome queries refpecting 
the effects of couching. He favoured me with 
an antwer in the following terms: “ Ido not 
“ recollect, either in public or private prac- | 
“* tice, having ever feen a fuppuration taking 
“* place in the eye, the pupil becoming clofed 
“and obliterated, or the fight having been 

13 “ deftroyed 
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«° cornea, Fae Roatlt be afcribed to the ee 
*¢ ration of couching.” ha 

I have now Sonne the objections Steel ‘ 
by Baron Wenzel to the operation of couch- | 4 
ing, and alfo thofe which he allows to lie 5 
againft that of extraction. Other objections — 
again{t the latter, and thofe of confiderable — 
weight, may be found in fome modern writers — 
on furgery ; but I have thought it the moft — 
fair method of canvafling this fubject, to con- 
fine myfelf to the facts which are {tated in the 
Baron’s Treatife. I have no with, but that 
‘that mode of operating may prevail, which is 
the moft beneficial to the afflicted, ~ 


~e 
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CHAP. IIL. 
Of the STRANGULATED ‘Hernia. 


THE Strangulated Hernia is a frequent 
difeafe, and one which requires great and 
{peedy attention. Perfons afflicted with rup- 
tures are numerous. | ‘lhe prolapfed parts are 
often ina painful and irreducible ftate for a 


few hours, and then retire without any bad | 


confequences, On this account patients often 
permit them to remain in this ftate much too 
long without calling in proper affiftance. . 
When a medical perfon is confulted, the 
difeafe is fometimes concealed, either from 


modefty, or from the pain being lefs in the | 


‘rupture than in other parts of the abdomen, 
which is fometimes the cafe; the patient hav- 


~ we! 


ing no apprehenfion that pain at the navel or 
ftomach, with frequent vomiting, can be caufed 


by a imall fwelling in the groin. ‘This con- 
cealment happens the moft frequently in the 


female fex, and is fometimes carried to an ex 
treme; fo that I have more than once known 
the patient deny the exiftence of the difeate. 


On this account I have made it a rule for many. 


I 4 years, 
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years, always to examine thofe parts of the . 
abdomen which are the ufual feat of a hernia, 
whenever I am called to a patient labouring 
under the Ileus. For want of this precaution, 
_ the ftrangulated hernia may prove fatal, by @ 
being miftaken for'a-fimple ileus. Such mif- 
takes I have known to happen. Indeed, 
the femoral hernia the tumour is fometimes ~ 
fo fmall, and free from external inflammation, — 
or tenfion of the integuments, that there is 
| danger left the fargeon, without a careful ins 
quiry into. all circumftances, fhould miftake 
the rupture for an enlarged inguinal gland™. 
‘When the nature of the cath plaltiel is Clearly 

afcertained, the danger is often increafed by 
continuing too long the ufe of thofe means 
which are defioned to procure a reduction of 
the ftrangulaied inteftine. The coniplaint is 
-fometimes, indeed, fo rapid in its progrefs, 
that the patient is fcarcely alarmed with his 
danger before the difeafe is irremediable. But 
in all cafes, itis of great confequence to make 
choice of fuch means, for producing a reduc: 
tion, as will take effeét in a fhort time; or wil 

* Mr, Elfe fouud a portion of inteftine firangulated Ke 
in the groin, behind an enlarged gland, in a pelicns who 


died the third day o of the Pectin elites 
pat ie og Med. Obi. & Ing. vol. iv. p. B55. 
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| aan determine that reduchon is impractica- 
ble. A ftrangulated hernia often retires {pon- 
taneoufly, or with the fhghteft alliftance, and 
fometimes, after the difeafe has continued 
many days; but if we fuffer our expectation 
to be raifed much by fuch favourable events, — 
we fhall often bring on that fatal termination | 
which might otherwife have been prevented. 
No mode of treatment has hitherto been 
difcovered, which will certainly procure a re- 


duction of the ftrangulated hernia, without — 


having recourle to the knife. Writers on this. 
difeafe feem to have confidered the treatment 
which they have recommended, as appropri- 
ated to all fubjeéts labouring under the com=- 
plaint; yet fome difference, I think, ought to 
be made in our manner of treating a patient 
who is‘feized with this difeafe in the full vigour 
of life, and one debilitated by previous ullnets, : 
or of a very feeble conftitution. 

The principal means advifed previoufly to 
the operation are, bleeding, purgative medi- 
eines, purging clyfters, opiates, the warm- - 
bath, the cold-bath, the application of cloths 
dipped in cold water, folutions of crude fal 
ammoniac, ite, ether evaporated on the part, 
and the injection of tobacco in fume or de- 
coéction ; to which mutt be added the attempts j 


te 
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to replace the firangulated part ina pofture 
favourable to reduction. Authors have given 
us inftances of the fuccefs of all thefe means, 
Thave feen each of them fucceed. I have : 
-feen them all fail. I have feen the ftrangu- 
lated parts’ retire ‘without the ufe of. any — 
‘means, and even after the ftrangulation had 
continued many days. ‘The recital, therefore, 
of fingle cafes, -in which fuccefs was obtained 
by this or that method (though: not ufelefs), 
does not much advance our knowledge. We — 
want to know the comparative merit of each,” 
method, and this it is difficult td obtain. 1 
will give the refult of my experience on each 
of thefe methods. 

Bleeding. The ftrangulated hernia ies . 
been ufually confidered, till of late, as an in- — 
flammatory dHeafe, and the ufe of the lancet 
has been almoft univerfally adopted. Mr. 
Pott, who wrote much from his own expe- 
rience, fays,-‘* Perhaps there is no difeafe af-. 

** feCting the human body in which bleeding 

“‘ is found more eminently and immediately 

*¢ ferviceable than in this, and which, there- 

fore, if there are no particular circumftances 

*‘ in the conftitution prohibiting it, ought 

* never to be omitted.” Pott’s works, vol. 

li. p. 68, oCtavo edition. ade, 
oer, Mr, 
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Mr. Benjamin Bell gives the fame adrice. 
«6 Blood letting © is here a principal remedy. 
“ In no difeafe is it either more indicated 
“ from appearances, or affords more relief in 
“reality.” Surgery, vol. 1. p. 275. 

On the contrary, Mr. Wilmer of Coventry, 
WRG has publifhed fome valuable obfervations 
on ftrangulated hernia, is of opinion, that ‘ in 
“© thefe cafes, the death of the patient can. 
«¢ only be explained by the inverted periftaltic 
“« motion immediately lefferiing the powers of 
“ life,” and thinks “ that large and repeated. 
“ bleedings mutt increafe the debility, and 
~€ do much mifchief.” Obf: on Hernia, p. 
39. He thinks that bleeding “is extremely » 
“ unfavourable to the patient’s recovery,” 
fhould the operation for-reducing the hernia 
be afterwards performed ; and after declaring 
that “ moft of the patients who are brought 
“ into public hofpitals die after this operation,” 
he feems to attribute this want of fuccefs to 
their having been bled copioufly. Ib. p. 45. 

Mr. Alanfon of Liverpool coincides with 
Mr. Wilmer in his opinion of the inutility of 
bleeding | in this difeafe. He tells us, that. 
bleeding ad deliquium had been the conftant 
practice at Liverpool, and adds, “ As foon as 
. € the deliquium happened, the taxis was tried 


6 during 


y 
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« during that ftage; but I never faw this me- “ | 
“© thod fuccefsful, nor do I think bleeding ‘a 
1 “® ever of the {mallet fervice in orale ¥ 
© yeduétion.” Ib. p. 44 oe oe ee p | 
Amidft this contrariety. of _apinloga wae 4 
path muft the young practitioner purfue? I 
entertain a favourable idea of all thefe au- — 
thors; yet it is impofftble that I fhould think _ 
them all to be right in thefe difcordant fen- 
timents. If] may be allowed to judge from 
my own experience, I muft conelude, that 
this matter has been carried to an extreme 
on both fides. I have feen fome cafes in 
_ which bleeding has been clearly ufeful. I 
have feen others in which I judged it to'be 
Inghly improper. I will relate an inftance or 
‘two on both fides the queftion, from which 
the reader. may better comprehend my mean- 
ing. 


CORR, ee Te) Se nay 4 


Nov. 24th, 1766. I vifited, in the even- 
ing, William Pratt of Bramley, a ftout young 
man, whom | found labourmg under a ftran- 
gulated hernia. ‘The ftrangulation had fub- 
fifted about feven hours, during which time 
he had drunk about half a pint of gin, diluted 

with b 
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~ with water, apprehending his complaint to be. 
the colic. He vomited frequently, and had a 

full, ftrong, and frequent pulfe. He could 
fearcely fuffer me to handle the ‘tumour, 
though there was no external appearance of 
inflammation. ‘There was no tenfion of the 
abdomen. I opened a vein in each arm, and 
took away, ina fpeedy manner, betwixt twenty 
and eae ounces of blood, while he fat 
upright im bed. . He felt himfelf immediately 
relieved; and: when I examined the groin, 
after tying up his arms, the hernia had retired. | 


EAS Bo) ie 


Noy. 13th, 1775. Wilham Renton, porter, 
to the General Infirmary at Leeds, arofe 
about two in the - morning, to affift the chimney- 
_ fweepers; but became fo ill with pain at his 
ftomach, and ficknefs, that he was obliged to 
go to bed again at five. He continued all 
day to eae of much uneafinefs at his 
ftomach, and vomited up every thing that he 
took. Tha appened to be at the Infirmary in 
the evening, and vifited him. The late Dr. 
Crowther had preferibed for him a folution of 
Epfom falt, but it was conftantly rejected. 

Knowing 


a 


ts 


upon my examination, he acknowledged that 


| it had been down all the day, though he had 


‘no pain in the tumour. I ordered him to fit 


up in bed, while about a pint of blood was 


drawn by opening @ veln in each arm at the 


fame time. He became fick before the eva- 
cuation was finifhed, but had no: deliquium. 


in a horizontal pofition, and tried to reduce the 


inteftine, which now went up very readily, © 


.. though I had before the Re tacars: attempted 


the reduction in vain. 
I relate thefe cafes to fhew, that there are 


-circumftances in which bleedmg may be of 
_ ufe; but I. do not mean to imprefs upon the 
reader an idea, that a like happy termination 
will generally attend this evacuation. I know 


it will not. My own experience leads me to 


concur fo far with Mr. Wilmer and Mr. Alan- 


fon, as to declare, that bleeding has generally 
failed to procure a reduétion of the ftrangu- 


lated inteftine, though I am perfuaded that in 


many cafes it may be uféd with advantage. I 
cannot, however, agree with Mr. Wilmer in 


: thinking, that it general y renders the fubfe- 


quent 
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Knowing that he was fubjeét to a hernia, = 
inquired if it was now prolapfed. He feemed — 
at fir% not to have thought about it; but — 


- Immediately after the bleeding I placed him 
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quent operation more dangerous. The follow- 
| ing obfervations induce me to differ from this 
opinion. | 
When the operation proves unfuccefsful, 
without gangrene of the prolapfed part, the — 
patient almoft always dies with fymptoms of 
the ileus ; and this difeafe (which is an inflam- 
matory affection of the inteftines) generally 
fucceeds the operation in fome degree, if the 
patient recovers with difficulty. Though I 
confider proper purgatives as of greater 
eflicacy than bleeding in the cure of this dif- 
eafe; yet 1 cannot fuppofe that it is ever 
brought on by previous bleeding. si 
Again, in all the cafes which I have feen, | 
where the operation has not fucceeded, and 
where I have had an opportunity of examin- 
ing the body after death, I have found figns of 
inflammation in the inteftines, or omentum, or. 
both. I have found inflammatory, and even 
gangrenous affections, at a confiderable dif 
tance from the part ‘which had. been prolapfed. 
Warner and Le Dran have obferved the fame 
appearances. ‘I'he former, in diffecting the - 
body of a patient who died on the 20th day — 
_ after the operation, found “ the inteftines in 
** general greatly inflamed, the ileum morti- 
nf fied in many places, and feveral abfceffes 
* formed. 
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_ © formed in the mefentery.” Cafes in Sunecrasl 4 
ed. 3, p.197. ‘The latter fays, “ I have often < 
. feen this whole canal inflamed, and.marked — 
< in feveral places with gangrenous {pots.” 
_ Gataker’ s Tranflation of Le Dran’s ace 
vations, p. 80. cy | 
Purgative Medicines. My experience lai | 
me to condemn almoft univerfally the ufe of. 
purgatives taken by the mouth, while an 
inteftine remains firmly ftrangulated. In the 
_entero-epiplocele, when the mteftine has re- 
tired, and the omentum remains frangulated ; 


or in a fimple ftrangulation of the omentum, 
where the inteftine has not been. prolapfed, 
purgatives are of great utility. So likewrfe in 
very large and old hernias, where there is rea- 
fon to doubt whether the difeafe is not to. be 
confidered-as a morbid affetion of the intel- 
tinal canal, rather than the effect of ftrangu- 
lation, purgatives may be as wfeful as in the 
fimple ileus without hernia. While the intef- 
tine remains firmly {trangulated, they ufually 
ancreafe the vomiting, and add to the dittrefs 
of the patient. If they are to be tried at any 
time with hope of fuccefs, the trial would ap- 
pear to.have the greateft advantage when the 
vomiting has been removed by means of an 

opiate ; yet I have repeatedly given them in 
ur vain 
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vain during fuch an interval of relief. I once 
had an opportunity of trying their effect under 
the moft favourable circumftances, while the 
firangulation remained unabated, 


CASE I, 


John Handley, aged forty-five years, who 
had a fmall irreducible Epiplocele, by making 
fome confiderable exertions in lifting a table, 
caufed a fudden increafe of the tumour, which 
was followed by the ufual fymptoms of ftran- 
gulation. His pulfe was betwixt feventy and | 
eighty. He was direCled to take immediately 
a dofe of ol. ricini, and afterwards to take 
magnef. alb. 3{s every two hours, drinking a 
table fpoonful of lemon juice after each dofe. 
Cloths dipped in cold water were applied to 
the tumour. Thefe means afforded no relief 
Neither of the medicines would reft upon his - 
ftomach. On the fecond day of the ftrangu- 
lation he was put twice into a warm bath, and 
had two clyfters injected, made with a decoc- 
tion of a drachm of tobacco boiled in a pint» 
of water for ten minutes. Both the clyfters 
caufed great. ficknefs, but did not produce a 
return of the hernia. At bed time he took 
_ fifty drops of tinét. opi. 

| K The 
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The opiate procured a comfortable nights 
and the vomiting ceafed for forty-eight hours, As 
during which time he took nine table {poon- — ? 
‘fals of caftor oil, and half a drachm of the _ 
extract. coloc. comp., all which medicines were Pe 
retained upon his ftomach. Purging clyfters * 
were alfo fr equently 3 1} ected during this inter=- — 
val of two days, and the ufe of the warm bath 
was repeated. . 

At thevend of the ‘oats day, from sis | 
commencement of the. ftrangulation, the vo- 
miting returned, and continued all the night. 
I was called te vifit him at fix in the morning, 
and found him vomiting frequently, having 
the hiccough, with tenfion of the abdomen, 
which had not fubfifted before. His — 
was now fmall and frequent. that. 

immediately performed the opeutnel and 
found a portion of omentum in.the hernial 
fac, inveloping a {mall portion of inteftine, 
which was ofa dark brown colour. ‘The her- 
nia was of the femoral kind. It was with 
: great difficulty that I could introduce the up 
~ of my fore-finger within the neck of the her- 
nial fic, fo as to enable me to divide the part, 
which caufed the firicture, * w ith fafety, Part 
of the omentum adhered to the hernial fae, 

". ® This part will be defcribed hereafter. | 

| SRP , which 


~ 


SrrancuLatep Hernia. 131 
which was thickened where the adhefion took 
place. . I cut off the difeafed part of the fac, . 
with the omentum adhering to it. Such part 
of the omentum as appeared to be quite found 
was reduced ; -but,the greater part of. it. was 
left in the wound. ‘A fmall plug of lint was 


introduced into the orifice. 

No medicine was given to him, as fo much” 
of the cafior oil had ftaid with him, He had 
fix copious ftools, and three fmaller ones in 
the courie of the firft twenty-four hours. He 
found great relief from the operation. In the 
evening he was perfectly eafy, and told me, 
that he had had a rare day. ‘he {mall plug of 
lint came away, and the difeafed part of the 
omentum was caft off, on the feventh day after 
the operation. He recovered very well, 

Purgative Clyfiers, 1 cannot fay that I 
have feen one cafe in which clyfters, either 
made with purgative ingredients, or fimply — 
laxative, as of broth, or water gruel with oil, 
have produced a return .of a. ftrangulated 
hernia. Such injeétions will empty the larger 
inteftines ; but they have feemed to me todo, 
nomore. It is common for a natural evacu- 
ation to be the immediate confequence of 
{trangulation, | 


we 
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‘Wav Bath. Many inftances are upon 
- record of the good effe&t of warm bathing i ine 
procuring the reduétion of a ftrangulated 
hernia. [have often feen it ufeful; but Thave — | 


alfo often feen it fail of fuccefs. W henever it 


is ufed in this difeafe, the patient fhould be 
placed, if poffible, in a horizontal pofition. 
Gentle efforts with the hand to reduce the — 


prolapfed part are perhaps attended with lefs 
danger, and with greater profpeét of fuccefs, 
while the patient lies in the Bath, than in any 
other pofition. ‘The free ufe of opiates coin- 


cides with that of war m bathing, and, under : 


fome circumftances, thefe means deferve to 


be tried in conjunction, as was done in the 


following cafe. 


CASE IV ye 


February 2d, 1771, I was defired in the 
- evening to vifit a poor woman, who lived about — 


a mile from Leeds, on account of a vomiting, 


which had afflicted her all the day, attended q 


with violent pain in the abdomen. Upon 
examination I found that the had a ftrangu- 


' 


lated femor al hernia. Her pulfe karte very 5 


frequent, ‘The abdomen was painful when © 


: compreffed, 4 


SrranoguratTep Hernia. © 133’ 
comprefied, but was not much inflated. She 
informed me, that fhe had been fubject to the 
rupture for feveral years, which had been. re- 
peatedly firangulated for a fhort time. She 
was now violently affeGed with the cramp. 
Her fingers were almoft continually rigid. 
She had pain in the abdomen, which ae 
to arife from fpafm, and not from the hernia; 
for it feized her by paroxyfms, during which 
fhe cried out, and could not bear to lie upon 
her back. In fhort, almoft all the external 
mufcles, except thofe of the face, were affected 
with fpafin. ' There was reafon to believe that ! 
this diforder arofe from inanition, as fhe had 
given fuck to a child for two years, and pro- 
bably had not always enjoyed a_ plentiful 
table. She had of late been often troubled 
with the cramp. 

Under thefe ener I Naas that: 
opium and the warm bath would afford the 
moft fuitable means for promoting the return 
of the hernia. I ordered a warm bath to be 
prepared immediately, and direéted four 
draughts, one containing tinct. thebaic. eo" xx. 
and the other three ge“ xv. each : of thefe fhe 
was to take one ev ery two hours. But previoufly 
_ to the ufe of thefe means a purging clyfter was 
injected, as fhe had had no evacuation in-the 
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tide of the es She took the draught, - 
with t. theb. eg xx, as foon as fhe came out of 4° 
_ the bath, but could not retain it upon her | 
~ftomach ; at leaft, fhe had retchings after “ 

taking it. The other draughts were not re- — 
| jected ; fhe’ became compofed, the vomiting | 
ceafed, and in the courfe of the ih the her- 
tia retired. 

Opiates. 1 have {een feveral cafes in which 
opiates given freely (in athletic perfons after 
bleeding) have procured ‘a reduction of a 
ftrangulated hernia. I have alfo received 
accounts of fuccefs by the fame means from 
fome of my medical correfpondents ; but Ican- 
not fay that this remedy is generally fuccefsful. 
One circumftance relative to the ufe of this 
medicine deferves to be noted, viz.-that 1t will 
often remove for a time the pain and vomiting, 
ufually attendant upon a ftrangulation, even _ 
_whereit proves ultimately ineflicacious. I have 
already related one inftance in which the vo-. 
miting and pain were fufpended during forty- 

- erg lit hours, fo that the patient lay eafy, and 
retained upon his {tomach every thing that he 
took, though the ftrangulation continued. 
Ihave feen other inftances of perfons remain- 
ing eafy, and free from vomiting, for twenty- 
four hours, after taking fifty ae of tinctura | | 
Re od wit clo. opil. 
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opi. On this’ account opium 18) a) valuable 
remedy, when the patient 18 fo {rtuated, that it 
is neceflary to remove him toa ‘confiderable _ 
diftance before the operation | can be perform- 
ed. Opiates fhould be given in large doles, 
when it is intended to ih their effet for 
“procuring reduction ; and whenever the fymp- 
toms of ftrangulation return, after having been 
removed by the ufe of opiates, the operation 
fhould be performed without further delay, 
Cold stupes, and cold hath. Mr. Wilmer 
has recommended the former of ,thefe means 
fo ftrongly, that they are now frequently, if 
not generally, uled as the principal remedy for 
procuring reduction. cdi had been men- 
tioned by former authors *, and I had directed 
them, before Mr. Wilmer publithed’ on the - 
fubject. Ihave ufed them very. frequenily, 
fometimes with evident advantage, but oftener, 
Tam forry to fay, without fuccefs. I have no 
objection to’ this remedy, as 1 am not con- 
{cious that I ever faw it do harm; but rela- 
tions of its fuccefs after a long continued ufe | 
fhould be heard with fome caution, as there 1s i 
danger of deferring the operation, through the | 
continued ufe of this remedy, till the life of 


* Medical Effays (of Edinburgh) vol. v. 232. 
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the patient fhall be loft by the delay. it 


would be a more valuable remedy, could we . 
determine the length of time neceflary for a. 
fufficient trial of its efficacy, in any particular — 
cafe, that we might on the one hand avoid a — 
needlefs operation, and on the other, guard | 

again{t a fatal delay. I once fucceeded in — 
procuring reduGtion by other means, after the - 
cold ftupes had been applied during the whole 
night, and a great part of the fucceeding day, 
as ue fhall hereafter relate. 

1 have feen a fingle immerfion in cold water 
caufe a fpontaneous alcent of a ftrangulated 
inteftine ; but this method has alfo failed of 
fuccefs. I have twice tried the dathing of cold © 
water upon the abdomen and thighs, while 
the patient ftood uncovered, but without 


fuccefs.. 

Injections of Tobacco. This I confider as 
one of the moft eflicacious remedies in the 
firangulated hernia, previoufly tothe opera- 
tion ; yet truth will not permit me to tay, that 
it is even generally fuccefsful. T have, how- 
ever, feen it fueceed when other means have 
failed, as in the following inftances. 


CASE ~ 
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- | CASE V. 
November 29, 1779, as I was pafling | 
through Rothwell, a village near Leeds, I was 
_ defired by a poor woman to vifit her fon, a boy 
of thirteen years, who had lain about forty- 
eight hours ill with a f{trangulated fcrotal her- 
nia. He vomited every thing which he drank, 
and had much pain in the belly, which, how- 
ever, was not greatly inflated. His pulfe was 
at ninety-four, and rather tenfe. The tumour 
would not bear handling without exciting | 
much pain; but the integuments retained their 
natural colour. I placed him in an upright 
pofture, while I took about fix ounces of blood 
from him ; and that the evacuation might be 
the more fpeedy, I opened a vein in each arm. 
He complained of ficknefs, but did not faint. 
The hernia ftill remaining, I fufpended him 
by the lower extremities over the fhoulders of 
an affiftant, and attempted the reduétion in 
this pofition, applying to the tumour at the 
fame time cloths dipped in cold water. This 
method alfo failed of fuccefs. I then ‘placed 
him in bed, and continued the application of 
the cold wet cloths till the lower part of the 
tumour felt cold. The hernia was not reduced 
by any of thefe means. I then injeted a 
, ee clyfter 
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elyfter, made by boiling for a fhort time half 


‘a quarter of an ounce of tobacco in half ae 
pint of water. The clyfter had not been — 
injected ten minutes before the boy began to ¥ 
complain of being very fick, and had fome 

retching. I now attempted again to reduce 3 
_ the hernia, and fucceeded with great eafe. 


CASE VI. 


In the fummer 1782, Samuel lidge, ‘aed a 
for ty years, was admitted an. in-patient of the : 
General Infirmary at Leeds, on account; of an — 
afcites and univerfal anafarca. He had been ; 
afflicted with an afthma many years, but the - 
‘dropfy had not come on till the - preceding 
winter. Firft one, and then the other, of his — 
legs began to fwell. Afterwards his abdomen 
became enlarged. In the abfence of his phy- 
fician I directed him to take three: grains: of 
powdered fquill, mixed with a little pulv. e 
tragac. c., three or four times a day, as his 
{tomach would bear it. ‘he medicine agreed — 
with him, and the dofe was increafed till he 
took eight grains of the {quill five or fix times 
‘aday. He continued to take it in this dofe 
about fixteen days, excepting two, on which 
the dofe was diminifhed on- account of 
its proving too laxative. ‘The diuretic effeQ) — 
was 


~ 
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was confiderable, and both the afcites and 
anafarca were completely removed. 

This poor man‘ was fubject tq a hernia, 
which by his cough was rendered very trou- 
blefome. Before he was difmiffed from the 
Infirmary, the hernia became firangulated, in 
which ftate it had been two days, before ‘T was 
informed of the complaint. He complained 
of pain in the abdomen, and had a vomiting. 
The houfe apothecary, not being informed, as 
I fhould fuppofe, of the hernia, had given him 
a gentle emetic, and afterwards a laxative 
medicine. As he had had fome evacuation by 
ftool on the day on which I firftt faw him, - 
though the hernia could not be reduced by 
gentle prefiure, I only directed an opiate, 
finall dofes of cathartic falt, and the applica- 
tion of cold water to the tumour. | | 

The next day I found him worfe. The ca- _ 
thartic falt had been rejeéted. He had taken | 
three grains of opium, and had applied cloths 
dipped in cold water during the whole of the 
night, and part of two days. ‘Though a large 
evacuation of blood was undoubtedly forbid- 
den by the previous weaknefs of this patient, 
yet I ventured to take about fix ounces from” 
his arm*, and then injeéted a clyfter of the 
~~ * Jn a fimilar cafe, I fhould now omit the bleeding. 


decoction 
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decoétion of tobdcco; ascale by. boiling a 
drachm of the cut leaves for ten minutes in a 
pint of water *. Within fifteen munutes after 
this clyfter was given, he informed me that: he | 
felt a fudden degree of eafe in his belly. I 
immediately attempted to reduce the inteftine, 
and it receded with eafe. 

A trufs was immediately applied, and the 
man had no more complaint. | 

J have frequently injected the eck of to- 
bacco in the ftrangulated hernia, but am in- 
clined to prefer the decoction. Iwith I could 
fay, that this has not often failed, like every | 
other means which I have tried. I think, 
however, | may venture to fay, that no 
method has fucceeded fo often; and that 1 
have fcarcely ever feen any other remedy 
fucceed, without the operation, when this had 
failed of procuring an evident diminution, at. 
leaft, of the tumour. One thing muft be 
allowed in favour of this remedy, that it dif- 
covers in a fhorter time than any other, whe- 
ther there is a probability of obtaining a re-: 
duction ‘of the hernia without the operation. — 
I have ufually thought one trial of thisremedy — 


* Wherever aclyfter of the decoction of tobacco is 
mentioned in thefe obfervations, it muft be underftood to — 
be made after this formula, unlefs otherwife fpecified. 


to 
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to be fufficient; but have fcarcely ever direéted 
more than one repetition. When this has 
| failed of fuccefs, the operation has difcovered. 
fuch a fiate of the ftrangulated parts, as to 
fatisfy me, that no hope of advantage remained 
: from a longer delay. 

I have taken no notice of poultices, or par- 
tial warm fomentations, . ‘The efficacy of thefe 
means feems almoft univerfally to be doubted, 
if notdenied, by thofe who have had much ex- 
perience in the: treatment of this complaint. 

The felection of the various remedies above- 
mentioned mutt be left to the judgment of the : 
practitioner, who fheuld be guided, in fome 
meafure, by the different circumftances of 
each cafe. But I can fcarcely prefs in too 
ftrong terms the, neeeflity of an early recourfe 
to the operation, as the moft effectual method 
of preferving life in this dangerous difeafe, 

f Mr. Pott's opinion be true, that the opera= 
phen when performed in a proper manner, 
and in due time, does not proye the caufe of 
death oftener than perhaps once in fifty times; 
it would undoubted preferve the lives of many 
to perform it almoft as foon as the difeafe 
commenced, without increafing the danger by 
fpendmg much time in the ufe of, means, 
which cannot be 5 Geet upon for a cure. | 


u have 


4 
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as evident there is little time for delay... A. fits 
geon, ’ who is competent to perform the operas — 


ts aie eS ; 4 | 
wake have twice feen this difeafe. prove fatal in 7 
iis twenty -four houwrs*.. da fuch. cafes it 


q 


=~ 


tion, isnot perhaps confulted tll the inteftine bg 


ison the point of being mortified, or 1s a¢tu- 


% 
‘ 


: ally 3 in a {tate. of mortification. ‘The dilemma — 7 


into ‘which. he is then caft is painful indeed, | 
But when the fulleft epportunity is afforded » 
him of ufing the beft mode of treatment, Dam — 


fatisfied that his fuceefs will .be the greateft — 


avhen the operation is not long delayed,."Phis, ; 


at leafi, has been my own experience, When. 
I fir entered upon the profeflign of furgery, ° 


qn the year 1759, the apsraon, for the fer an- 


* Tn one of thefe cafes I made ufe of no ‘means, as I 
did not fee the patient till about half an hour’before his 
death, In the other cafe, the patient, though a young 
man, | died immediately after the operation. "But this 
. was a complicated cafe. On the preceding day the her- 
nia had received a blow from a fhovel, which produced 
the firangulation, and an ibflamed fiate of the parts.” 
His pulfe was very frequent. Twelve ounces of. blood 
were taken from his arm, A Tobacco-clyfter was in 
jected 5 and cold fiapes were applied to the tumour, 
which was in a very tenfe ftlate. But he funk ‘rapidly. 


He was reitlefs, and rather delirious during the operas » 


tion, which was performed as the only means which 
then afforded the Jeaft hope of preferving his life ; but 


he expired, as foon as ib was anil, in the aét of 
VG miling. | 


~ 
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culated hernia had not. been performed. by 
any of the furgeous in Leeds. My feniors 3 in 
the profeffion were very kind in affording me 
their affiftance, or calling me into ates 
when fuch cafes occurred ; but we confidered 
the operation as the laft refource, and as im- 
proper until the dang er appeared imminent. 
By this dilatory mode of practice I lott three 
patients in five upon whom the operation was © 
performed. . Having more experience. of the 
urgency of the difeafe, 1 made it my cuftom, 
when called to a patient who had laboured two 
or three days under the difeafe, tg wait only 
about two hours, that I might try the effeét-of 
bleeding (if this evacuation was not forbidden 
by feme peculiar circumftances of the cafe) 
and the tobacco clyfter. In this mode of. 
practice I loft about two patients in nine upon 
whom I operated. ‘This comparifon is drawn 
from cafes nearly fimilar, leaving out of the 
account thofe cafes in which a gangrene of the 
inteftine had taken place. 

Lhave now, at the time of wr ‘iting this, per- 
formed the operation thirty-five times*; and 
have often had occafion to lament that I had 

* Since the beginning of the year 1794, my fon, who | 
is now my partner in bufinefs, has generally performed 


the operation in my private practice. Thefe cafes are 
not reckoned in the number here {pecified, 


performed 


\ 
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" yalifebened it too late, ‘but never iar I had 
performed it too foon. There are fome cafes fo 
urgent, that it is not advifeable to lofe any 


+ time in the trial of means to produce a reduc- 


tion. ~The delay of a few hours may cut off — 
all hope of fuccefs, when a fpeedy operation 4 
might have faved the life of the patient*. : 

I am perfuaded, that much harm has been 
done by Jong continued efforts to replace the © 
ftrangulated inteftine. The patient, who has — 
een accuftomed to reduce his own hernia, will - 
perform the operation of the taxis with the 
greateft fafety. If he fails, the furgeon fhould 
be cautious of doing much, Sufpenfion over — 
_ the fhoulders of an affiftant or two has been 
thought to favour the redu@ion confiderably. — 
I have tried it often; but have not found it — 
to be of fuch fuperior efficacy as fome authors 
have reprefented. When the ftrangulation 
ceafes, the hernia often retires {pontaneoutly, 
or with the fighteft efforts, if the pacens ig 
jn a horizontal pofition, ie 


© However urgent be the cafe, [ fhould not niet the 
Bleach to be noc during the ficknefs and lan- 
guor which ufually follow the inj jection of a decoction 
of tobacco, The operator Cate in my. opinion, ta 
wait till the patient is free | from the debilitating effects 
of that remedy, 


Ty 
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In defcribing the operation for thie leith 
-Jated hernia, 1 thall’ omit thofe: directions 


which are mentioned by almoft all writers 


on the operations of furgery, and confine my 
remarks to thofe, which either have not been 
mentioned, or which deferve @ particular at- 
tention. | : 

In the {fcrotal hernia the incifion ought to 
begin a little above the abdomizial ring, 


otherwife the furgeon will be under the necef= _ 
'fity of enlarging the incifion, or will be hin- 
dered by the integuments when he attempts _ 


to divide the ring. | 

The incifion ought to be dnteaen through 
the ferotum as far as the loweft part of the 
hernial fac. For fince the veffels and nerves, 


which conftitute the fpermatie chord, are 


fometimes fo far difplaced and feparated by 
the hernia, that one, or more of them, have 
been found lying upon the anterior part of the 
fac; they can neither be difcovered, nor 
avoided, unlefs the fcrotum be divided pre- 


vioufly to the divifion of the hernial fac. Le. 


Dran fays, “ I have {een, though but once 
fe te tite foermatic chord Frahine ante- 
Ly DE a riorly 
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“ rlorly upon the hernial fac.”* I have 
twice feen the vas deferens lying upon the 
anterior furface of the hernial fac. In one 
‘patient, an old man betwixt fixty and feventy, 
it lay before the lower part of the fac only; 
and when I had finifhed-the operation, I found 
that I had divided it, by making the incifion 
through the lower’ part of the fcrotum and_ 
hernial fac at the fame time; which J had done 
to avoid giving the pain of two incifions. 
Since that time, I have always divided the 
ferotum intirely before I cut through the 
fac. Titans: poo 

The opening of the hernial fac fhould be. 
made with great caution. There is fome-. 
times, indeed, fuch a quantity of fluid in the 
fac, that no harm would enfue from an un- 
guarded perpendicular incifion; but I have 
often feen the inteftine and omentum in con- 
tact with the fac, fo as to render fuch an inci- 
fion dangerous. The beft method is, to dif. 
feét very cautioufly the moft prominent part - 
of the hernial fac, for about an inch in length, _ 
dividing the layers of aponeurotic fubftance, 
ifthere are any, with the intervention of a 


ye 


‘ 


- *-Gataker’s Tranflation of Le Dran’s Operations, 
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fmall direCtor; and then to cut the remaining 
part of the hernial fac with the edge of the 
_ knife turned horizontally, having elevated 
what you are about to cut with the diffeéting 
forceps. By this method the fac may always - 
be opened without danger. 

As foon as the fac is opened, which is 
ufually indicated by the iffuing of a thin fluid, 
and the orifice is fufficiently enlarged to ad- 
mit the finger, the remainder of the fac may 
be divided by the curved bubonocele knife. 
But I {vould advife the operator to avoid 
carrying his incifion quite to the inferior ex- 
tremity of the fac, in the {crotal hernia. ‘This 
is fo connected with the tunica vaginalis, that - 
the latter is in danger of being divided, if the | 
incifion is carried on to the extremity of the 
fac. J have feen this happen, and therefore 
commonly leave a quarter or half an inch of 
the fac undivided, which pra€tice I never faw 
attended with any inconvenience. 4 

The next ftep is to enlarge the aperture 

through which the prolapfed parts have de-- 

| {feended from the abdomen, by dividing the 
aponeurofis of the external oblique mufcle, to- 
gether with the neck of the hernial fac, which 
fometimes produces the principal part of the 
ftricture. If the tip of the fore-finger can he 
ISG L 3 : fufticiently 
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fufficiently introduced to conduct the ‘bibod 
nocele knife, the divifion may be made in this 


‘way with the greateft advantage. It fhould - 


be made upwards and a little outwards, when 
the hernia defcends through the~ abdominal 
ring ; and in this fpecies of hernia I have never 
found any difficulty in executing this Lary of 


a the operation. 


The divifion of the feoniiial ring OE i may. 
be allowed the exprefiion) 1s a matter of great- 
er importance, ‘and merits a particular difcuf- 
fion. In the male fubje&t both the epigaftric 
artery, and the fpermatic chord, lie fo near the 
aponeurotic _ border of the external oblique 
mufcle of the abdomen, called Poupart’s liga- 
ment, that there is great danger of wounding 
the one or the other of thefe, if that ligament 
is divided inthis operation. - In females, the 
epigaftric artery alone. requires our attention. 

To avoid the danger arifing from a-divifion 
of that ligament, Mr. Benjamin Bell. Kas: in- 


-vented a new method of operating in the fe- 


moral hernia, which he has deferibed at large 
in his Syftem of Surgery, vol. i. p. 363. Tthall 
not enter upon an examination of this method, 
as I am ‘fatisfied that the ftri€ture,-in> this — 
{pecies of hernia, is not caufed by Poupart’s 
ligament, but by another part, which J fhall 
<i : ‘prefently 
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prefently defcribe, the Aah of which may 
be executed without danger to the: {permatic 
or epigaftric artery. | | 

Mr. Pott was fo Taedaii afi he adn 
ger of dividing Poupart’s ligament, that,-1n his 
Treatife on Ruptures, he rather fhrinks from 
the difcuffion ; advifing the furgeon.to reduce 
the prolapfed» parts. without any diyifion, 
** which,” he fays,'“;may almoft always be 
* done, confidering the large {pace between 
** the os ilion and the os pubis, and that that. 
“ {pace is occupied. principally by cellular 
** membrane and fat.”*:> In hisSe€tion on the 
Femoral Hernia, he repeatedly takes notice-of 
- this “ confiderable fpace between the, os lium — 
“ and the os pubis,” mentioning it not only. 
as the reafon why a ftrangulated hernia may ~ 
be “ returned without dividing the tendon,” 
but alfo as accounting for the lefs frequent 
ftrangulation of the femoral-hernia: 'Thefe. 
declarations furprife me exceedingly, coming 
from the pen of an author, who wrote fo.much 
from his own experience, as I apprehend Mr. 
Pott to have done. If we look. at the ikele=-. 
ton, we fhall undoubtedly fee a confiderable. - 
{pace between the os ilium and the os pubis ; 
but if we take our ideas from a fubject labour- 


* Pott’s W orks, octavo ed. vol. il. p. 138. 
i dng 
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ing under a firangulated femoral hernia, we 
fhall. rather wonder, from the f{mallnefs of the 
aperture, how a defcent could have happened. 
I have now performed the operation for the 
femoral. hernia fourteen times in. the female, 
and twice in the male fubje&, and have al- 
ways found great difficulty in introducing the 
fmallett portion of my fore-finger into the fe- 
moral ring, for the purpofe of conduéting the 
bubonocele knife. Nay, this introduction I 
have twice found impracticable, and have been 
under the neceflity of making ufe of a direc- 
. In no cafe in which I have operated, did 
there appear the leaft probability of reducing 
the prolapfed parts without proviouily ee 
ing the aperture, 
Don Antonio de Gimbernat, fardawt to the 
King of Spain, i is the only author with whofe 
works I am acquainted, who has afferted, that — 
the ftrangulation | in the femoral hernia is not 
-caufed by Poupart’s liganient. He informs.us*, 
that he firft demenftrated this in 1768, and _ 
afterwards in 1777 explained the fubje& to 
the late Dr. Hunter, by means of an anato- 
tical preparation, His treatife induced me 
to examine repeatedly the parts concerned i in 


* In his New Method of operating for the Femoraj | | 
Hernia, trapilated by Dr. Beddoes, p- 30, | 
the 


- 
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the formation of the femoral hernia, and to 
procure drawings of the parts which Ihad:dif — 
feted. The moft inftrudtive of thefe draw- 
ings, which was made by _Mz. Rufiell, Mem- 
ber of the Royal Academy, 1s here prefented 
to the reader, engraved } in a reduced oe in. 
the annexed Plate. ° 

In the femoral hernia. the ikea saieé 
‘defcend within the aponeurotic fheath, which 
envelopes the. great veflels of the thigh, and 
which. 1s {tr Biel attached at its fuperior part 
to the offa pubis. ‘The anterior layer of this 
fheath is formed, in part, by a continuation of 
the fafcia of the abdominal mufcles, paffing 
down upon the thigh. About three-eighths 
of an inch below Poupart’s ligament, there ex- 
ifts in this aponeurotic fheath another liga- 
ment, fomewhat fimilar to that of Poupart, 
but fmaller. It runs tranfverfely, but does 
- not defcend obliquely, as that ligament does. 
On the contrary, it rather afcends as it ap- 
proaches the fymphytis of the offa pubis, paf- 
fing behind, and decuffating, the extremity of 
Poupart’s ligament. As I fhall have occafion 
to mention this ligament frequently, I hall, 
by way of pataction. call it the femoral liga- 


ment. 


L 4 oe 
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This ligament 3 is not fituated in the fame — 


plane with that of Poupart, but lies deeper; 


that is, ata greater diftance from the integu- | 


‘ments, though itis reprefented in the plate as. 


nearly in the fame plane, from being pirthed 
outwards bya finger thruft:down behind it, 
_ while the drawing was taken, that it might-be 
brought more diftinétly ito view. 


Defcription of the Plate, 7 


a. The aponeurofis covering the inferior part 
of the external eb aans mufcle of the abdo- 
men, 

2. Poupart’ s (or the Bi Pane } ligament, 

c. The fafcia of the thigh cut off a at 

dd, to thew the great vellels inje ‘| with 
wax. | ee a ase 


e. The loot vein, 

fu -Lhe femoral artery, 

g. The vena Eten not filled with j in- 
_ jection, except at its upper part, w here it ene 
ters the femoral vein. _ 

h. A fmall portion of the aponeurotic heath 
‘of. the reat veflels, left when the anterior part 


was removed : along with the fafcia of the 
thigh. | ie 
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i. The peritoneum thruft down below the 
femoral ligament, by a finger mtroduced from 
within the abdomen, to give fome reprefenta- 
tion of the femoral hernia. 

k.'The femoral ligament, formed in the 
fafcia. of the thigh or anterior layer of the 
aponeurotic {heath of the great femoral veffels, 

i. The fpermatic chord. 

m. The peCtineus muicle, 

n. The adduétor longus femoris. 

The fafcia of thefe two mufcles was diffect- 
ed off to thew the courfe of their fibres. It is 
thin, and is not a continuation of that ficia 
which unites with the aponeurotic fheath of 
the great veffels. This fheath lies wpon the 
outer edge of the petctineus mufcle, and is 
- conneéted with it merely by cellular mem-_ 
brane ; fo that a finger may be pufhed with 
eafe between the fheath and that mufcle. | 

That part of the fafcia of the thigh, to - 
which I have given the name of femoral ligu- 
ment, may eafily be difcovered , by introducing 
the finger, (after the ‘abdomen has been laid 


open) into the aponeurotic fheath of the great _ 


femoral veffels, behind Poupart’s ligament. 
As the finger pafies down ards, it will be 
| prefied apes by a part of the fafcia, more 
compact 


s 
oe * 
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-eompact than the refi, which runs tranfverfely 
. about three-eighths of an inch below Poupart’s ~ 
, ligament, and {ometimes. prefents a fharpedge © 4 


to the finger. When this is examined by dif- 
{eCtion, it will be found to refemble the infe- 
rior border of the aponeurofis of the external 


oblique mufcle of the abdomen. In thefe 
fubjects, which I have diffeéted on purpofe, | 


Thave not found it equally diftiné; but it 


has been, in all of them, fufficiently apparent. ‘ 
In this examination one may perceive, that a 


prolapfed. inteftine would receive very little 
prefiure from Poupart’s ligament, in compa- 
yifon of that which it muft fuffer from this 


inferior ligament, the ftructure and fituation — 


of which account clearly for the peculiar. 
phenomena of the femoral hernia. 


The femoral hernia is ufually of a rounder 


form, and lefs bulk when ftrangulated, than 
the ferotal hernia. I have repeatedly feen tt 
refembling an enlar ged inguinal gland. 

- ]vis not fo frequent in males as in females. 
In the latter I have rarely met with a defcent 
of the inteftine through the abdominal ring. 
In all the inftances of {trangulated inteftinal 


hernia in females which have occurred in my - 


practice, the hernia was of the femoral kind. 


In- 
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In performing the operation for the ftran- 
guiated femoral hernia, the furgeon ought to 
be aware, that the hernial fac 1s ioe thin- 
ner Bian 3 in the ferotal hernia. After a divi- 
fion of the integuments, the fac ought there~ 
fore to be opened with great caution, The 
firiture made upon the prolapfed parts 1s very. 
great, as | have already obterved; but if the 
tip of the finger can be introduced within the 
femoral ring, to guide the bubonocele knife, a 
{mall ineifion (for the ring is narrow) will be 
fufficient to fet the parts at liberty. If the 
tip of the finger cannot be introduced at the 
proper place, a director with a deep groove 
miuft be ufed inftead of the finger; but I pre- 
fer the latter. The finger or direétor fhould 
not be introduced very near the great vellels ; 
but on that fide of the inteftine or omentum 
which is neareft to the fymphyfis of the offa 
pubis. ‘lhe incifion may then be made di- 
reGtly upwards, ‘The furgeon mutt take efpe- 
cial care to introduce his finger or director 
within that part where he finds the {tricture 
to be the greateft, which, in this fpecies of 
hernia, is the moft interior part of the wound, 
The ditheulty of executing this part of the 
operation fhould not induce the furgeon, to 
givide any part which is of more eafy acces. 
Tt 
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Weil more ealy to divide the abdoieindl 
- (Poupart’s) than the femoral ligament ; but 
“itis the divifion of the latter only that will fet 
the prolapfed parts at liberty. The aponeu~ _ 
. yofis, which lies. between ‘the abdominal and 
~ femoral ligaments, 1s yielding, »and will not 
_ufually, I believe, prevent the reduétion of the 
inteftine, when the femoral ligament. is di- 
vided. Thad repeatedly wondered, that, in 
this oper ation, fo {mall a divifion of the moft 
interior and contracted part fhould prove fuf- 
~ ficient for the reduction. But, fince’I have 

~ difcovered. the fituation and ftruGture of the 
femoral ring, my wonder has ceafed. I had, 
ao from experience, gained a. knowledge of the ~ 
‘proper manner of performing this operation, 
before I had acquired, from ‘anatomical in- 
_vettigations,. a juft idea of the part: which 
principally caufes the firangulation.. Thad 
prefumed: (as I fuppofe every other furgeon 
did) that I’ was dividing Poupart’s ligament 
when I removed the ftriéture; but I knew 
praiically, that a fmall divifion of the moft 
interior part ufually proved fufficient. It has 
been my cuftom to take notes of the cireume - 
{tances which occurred in operations for the 
ftrangulated hernia. © An extract trom fome, 
shahh “f made 1 m 1784, may afford a confir- 
mation 


‘ 7 
4 - Le: 
: Y 


 Srrancunatrp Hernia. 157 
mation of the opinion which I now entertain, : 
refpeéting the firangulation of the femoral 
hernia, though the obfervation was anatomi~ ! 
cally erroneous. | nee oe 
_ -I was operating upon a woman, aged fixty- 
fix, on account of a femoral hernia, which had 
been ftrangulated three days. ‘The hernia 
was an entero-epiplocele. ‘ Poupart’s liga- 
« ment,’ I obferved, “ preffed the inteftine 
“ clofely, as ufual. After dividing it, fome - 
‘« of the found inteftine flipped out of the ab- 
“© domen, which I could not reduce. ‘The 
“ aponeurofis (forming Poupart’s ligament) 
confifted of two layers, which were fepa= 
** rated confiderably from each other. W hen 
‘ I attempted to reduce the inteftine, it pai- 
fed into the cavity formed between thefe 
layers, and not into the abdomen. _ I made 
a farther divition of the internal layer, and 
the inteftine was then reduced with eafe, 
and remained. in the abdomen.” a 
i apprehend that, in this cafe, the foaets 
between the abdominal and femoral ligament 
was rather greater than ufual. I remember 
that the aponeurofis, which lies between and 
connetis them, yielded confiderably to my 
prefiure. As a portion of inteftine, which 
had not been ftrangulated, defcended upon the 

divifion 
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divifion of Poupart’s ligament, it fhews, that | 
fome preffure is made upon a femoral hernia 
by that ligament; but my imability of redu- 
cing the prolapfed inteftine, without dividing 
another, and interior part, fhews, that the 
ftri€ture, caufing the ftrangulation, was made _ 
by that part, and not by Poupart’s ligament. © 
‘With refpe& to a divifion of the fpermatic 
and epigaftric arteries in this operation, I will 
relate all that has occurred in my own prac- — 
tice. No hemorrhage took place in either 
of the operations, which I performed for the 
femoral hernia in males. I may be allowed, 
therefore, to fay that the fpermatic artery was 
not divided in either cafe. The following — 
cafe is the only one in which I wounded any 
veflel of confequence, while dividing the part 
which formed the ftri€ture. The accident 
occurred in the early part of my practice, be- 
fore I was aware how {mall an incifion was 


—neceflary for removing the ftrangulation in 
the femoral hernia. 


C.A'S E “vii. 
IN 1764 I was operating upon an old 


woman for a femoral hernia, and attending. 
aaa es 8 ee chiefly 
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chiefly tothe convenience of introducing the 
tip of my fore-finger, I made the divifion of 
the ring direétly upwards, and not on that 
fide of the inteftine which was moft diftant 
from the femoral artery. ‘The incifion was 
alfo longer than I now judge to be neceflary; 
for, in my notes made foon after the opera- 
tion, I ftated, that I judged the incifion 
through the aponeurofis to have been about 
half an inch in length.  The- confequence 
was, that I. opened an artery, which bled 
| freely, but of which, neither I, nor the gen- 
tlemen who’ aflifted meat the operation, could 
difcover the orifice. Mr. Samuel Sharp fup-— 
pofed it to be an eafy matter. to’take up with 
a needle any vetlel which might be wounded 
in this operation ; but this 1 found to be im- 
practicable. I applied a fmall piece of dry 
{punge upon that part whence the blood iffued, 
and upon this. I placed feveral other pieces, 
till 1 had raifed them fo high, that the com- 
mon bandage would make a compreffion on _ 
the bleeding part. During the firft day after 
the operation, an affiftant was directed to keep 
a conftant preffure with the hand upon the 
pieces of fpunge. ‘The hemorrhage ceafed by 
this method, and did not return. I began to 


_Temove the exterior pieces of fpunge after a 
few 
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_ few fay and gradually infinuated. fome lint 
under that piece which lay in contaét with 
the wound. On the 14th day after the opes 
-yation, I removed the laft piece of fpunge.—. 
The wound was cicatrized at. the expiration of 
five weeks. _ | 

The third ftage in this operation confifts in 
the difpofal of the. prolapfed parts. Here fe- 
veral important confiderations prefent them- 
felves, chiefly relating to the ; menage of 
_ the omentum, | | 

After unfolding the pier ti in the enterc O- 
epiplocele, I feparate it from the inteftine, 
and alfo the folds of inteftine from each other, 
if they have contracted an adhefion, by gently: 
drawing them afunder. This adhefion I have 
often feen; but, I think, have always. been 
able to effeGi a feparation of the adhering 
parts without the afliftance of any inftrument, 
and without injuring the inteftine, if a gan- ; 
- grene had not-taken place*. I always reduce 
the inteftine, if it is in a found ftate, before 
the reduétion of the omentum, which is con- 
trary to the practice recommended by Mr. 
Pott... My reafon for acting thus is an opi- 


~ * T do not mean to fpeak in this place of an n adhefion 
of the omentum to the hernial fac ; in which cafe a fe- 
paration can feldom. be coil cane without the affittance of 
the knife. 

“alons 
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nion, that the inteftine will bear a protratted 
prefiure, without 1 injury, better than the omen- 
tum. When there isa neceffiy for cutting off 
a portion of omentum, or feparating it from the 
hernial fac, or taking up any of its divided 

veffels ; thefe operations may be executed 
with greater fafety after the reduction of the 
inteftine. ~ 
T once faw the coats of the inteftine fo 
thickened in a {crotal hernia, that it refembled 
a lump of mufcular flefh, rather than a portion 
of inteftine. I was obliged in this cafe to 
to make a large divifion of the abdominal 
ring before I could effe& the reduction ; and 
even then the inteftine was not reduced. with- 
out difficulty. After feveral ineffectual attempts 
I fucceeded by the following method: I ftood 
with my right fide to the left of the patient ; 
then placing my fingers round the extremity 
of the inteftine, and directing them upwards 
behind it, I gently pufhed up the higheft: part 
of the inteftine, while the palm of my hand 
{upported the moft depending part. ‘This 
method I have found ufeful in feveral cafes 
where reduction was difficult. 
- 1 muft refer my readers to the works of 
other authors for an account of the treat- 
ment of the inteftine, when it is found ina 


M gangrenous 
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"gangrenous fate. I have feen feveral fact 
- cakes, but the termination of them i in general 
was fatal, and I have little to fay upon the 
treatment of them from my own experience.* — 
J will relate the particulars of two cafes; 


‘and will add a conjecture, which may account. 


for fome of the recoveries related by authors, 
in cafes where a prolapfed inteftine was gan- 
grened, | | 


OAS BOWIE 


In July 1767, a labouring man, aged thirty- 
eight years, was feized sith pain in the ferotum. 
and lower. belly, after having’ exerted himfelf 
in liftme hay with a fork. He did not imme-) 
chiately examine the ferotum ; but in« the 
morning upon waking, he found the right fide 
of it fwelled, inflamed, and painful, éfpecially 
upon motion. ‘He fent for a furgeon, who 
bled him, gave him laxative medicines, and 


" applied a. mild: poultice to the. inflamed part. 


* T have feen but four cafes, in which a patient has, 
recovered after’ a gangrene in a ftrangulated hernia, 
Two of the cafes,are related im this\place ; the third was 


‘ the cafe of Mofes Bradford, related hereafter, where the 


gangrene did not thew itfelf till the fitth day after the 
operation; the fourth was the Café of an old lady who 
had a {mall gangrene in an irreducible: exomphalos. 


2, Ne et On 
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On the’ ‘eighteenth day of the: difeafe I was 
defired to vifit him. His bowels had been 
opened by. the laxative medicines. He had 
alfotaken fome powders with cryftals of tartar 


and nitre, and an opiate at bed time, without 
which he could not fleep. ‘The fcrotum con- 


tinued fwelled, and the inflammation extended — 
over the integuments upon the mght fide of 
the hypogaftrium. His pulfe was rather 
tenfe, and beat about ninety ftrokes in a. mi- 
nute. Jadvifed a repetition of the bleeding and — 


cooling medicines, with the opiate at bed time. 


On the twentieth day, the tumour was more 
prominent a little below the abdominal ring. 
On the twenty-firft it burft, and difcharged 
purulent matter mixed with feces. Several 
orifices were formed in the fcrotum; and in 
the courfe of a few days, the loweft of them 
became enlarged to about the breadth of a fix- 
pence, by the floughing of the fcrotum. 
Upon preffing the hypogaitrium, fiercoraceous 
matter, mixed with air, iffued out through the 
ferotum. Little or no doubt now remained, 


that the tumour of the {crotum was formed by 


a hernia of the inteftine, which had burft in 


feyeral places. This idea was confirmed by the 


fubfequent detachment of a portion of intef- 
tine, about an inch and half in length, and of 
| M 2 confiderable 
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confiderable firmnefs. Upon wafhing: the: 


part caft off, I could difcern its villous coat. 


The wound was foon filled with granulated | 


flefth, the difcharge of feces ceafed, and a 
complete cicatrization took place in the courfe 
of two or three weeks, as I was informed ; 
for I did not vifit the man after the wound 


was fo far healed as to difcharge no more | 


feces. 


CASE IX. 


a September 25th, 1801, Caleb Breaks of 
‘Wibley, aged forty, was admitted into the 


General Infirmary with a ftrangulated femo-— 


ral hernia on the right fide. During the laft 
five or fix years he heal been accuftomed to an 
occafional defcent in this part; but had always 
been able, before this time, to reduce the 


‘hernia. He perceived the fwelling as he was. 


walking on the 23d inftant, and being unable 
to reduce it as heretofore, and feeling much 
pain in the affected part, he confulted a fur- 


geon, who ufed confiderable Bes: to aie 


the reduction. 
“Mr. Logan, in my bundy vifited this pa- 


tient for me at his admiffion, and found the — 


hernia in a tender and fomewhat inflamed 
P 5 ftate. 
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fate. He directed a clyfter to be injected, 
made with the decoétion of tobacco, and the 
frequent application of cloths dipped in cold 
‘water. Joo : 

I faw the patient at ten in the evening. He 
was then under the influence of the tobacco 
clyfter. He complained of ficknefs, had fre- 
quent eructations, and fome degree of cold 
perfpiration. His pulfe, which had been at 
a hundred and twelve at his admiffion, was 
now reduced to fifty-eight. The abdomen 
was fomewhat inflated. His tongue was 
white. The inflamed appearance of the hernia 
was, according to my information, rather 
abated. 

As he had. rejeéted nothing which he had 
taken fince the commencement of the ftran- 
guiation, and as he had had an evacuation by 
{tool, there was reafon to think, that the courfe 
of the feeces through the inteftinal canal was 
not interrupted. It was judged proper, 
therefore, to try the effect of purgative medi- 
cines for removing the inflation of the - 
abdomen and inflamed flate of the hernia. 
I directed pulv. jalap. 53. calomel. gr. v. to be 
given, in the form of pills, every three or four 
hours, till three dofes fhould have been taken, 
unlefs a free evacuation fhould in the mean time 

| MoS , take 
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take place. A purging clyfter was alforordered Be) 
to be injected after the fecond dofe of: the 
pills. The application of the cold cloths was 23 


direéted to be continued. "193 


26th, feven A.M. He had pee a come 


evacuation after the clyfter, and felt himfelf 
much relieved. . The inflation of the abdo- 


men had entirely fubfided ;. but, the,,1 integu- 


ments appeared inflamed ‘6 the ditange. of 
two or three inches fromthe tumour,) which 
was round and fmall... I. directed the applica 
tion of a warm poultice of bread and water™, 
inftead of the cold cloths, and the injeétion 
of another clyfter at noon. Pulte ninety> 


LOUrS 405 | 1 cai ei 


six P.M. The patient had not been re- 


\ 


lieved by the clyfter, which returned without 


feces. The-abdomen was, again.a little in- 


flated, andthe pulfe,was at. a hundred; I 
ordered ol. ‘riciili Zfs. to be. given every. four 
hours till a ftool fhould be procured, 


* 


otphe nuesete Va diccbeds in Ke aa may Pent in- 


confiftent with what I have faid, p. 141, on the inutility_ 


of poultices in the firangulated hernia. But they were 
now applied to abate the infamination of the integu- 
ments (in a cafe which appeared, at that time, to be-a 
mere ftrangulation of the omentum), and they were 
hieful for that pur rpofe. | 


g 7th, 
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_.a7th, nine A. M. He had. hada ftool in| 


the evening foon after my latt valit, and, ano- 
ther before ten, on which account he had 
taken only one dofe of the ol. ricinn , L icund 
him eafy.  Pulfe at nmety..,. Abdomen quite 
flat. Inflammation of the jateguments near 
the hernia fubfided. 3 | 

He continued to be open. in his De bali and 
the inflation of the abdomen did not return ; 
but after a few days the tumour formed by 
the hernia began to enlarge, and this increafe 
of bulk was attended with fome degree. ot 
fever. 

Oétober 2d. The Span tail now - 
rendered thin by. the formation of matter in 
the tumour, | divided. them in a crucial form, 
and difcharged a dark coloured, and very 
offenfive matter, mixed with air. ‘There was 
a {mall portion of inteftine in a gangrenous 
{tate, though fi ill inflated with air, and fome 
remains of omentum, which had chiefly be-_ 
come diffolved by putrefaétion and fuppura- 
tion. ‘The cavity containing the matter was 
much enlarged, and membranous partitions 
were, formed in two or three places. Thefe 
were all divided, and the wound was drefied 
as a common ablcels. . 


ve | 3d. The 
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3d. The poor man was much relieved by 
the opening made yefterday. — His pulfe’ was 
at eighty-eight. The contents of the cavity 
were yet black, and extremely fetid. ‘The 
inteftine had become flaccid. A fermenting 
cataplafm was applied for > day or two. 

Some yellow flimy matter appeared now — 
and then in the wound, and had the fmell of 
— inteftinal feces ; but there was no Mdgaatne aris 
ance of fecal matter.’ | 
7th. The mortified part of the inteftine, 
and the fmall remains’ of omentum, were 
entirely caft off, and the furface of the fore 
was covered with good granulations. 

The patient recovered very well, and the 
‘wound was completely cicatrized without any 
remains of the hernia. 

From all the direau@aiites of thefe cafes, 
there is little reafon to doubt, that the pro- 
lapfed portion of inteftine was the head of the 
colon. A fimilar cafe is deferibed, and com- 
pletely illuftrated, in the Medical Obfervations 
and Inquiries, vol. i. article 8th. ‘The pa- 
tient, who was the fubjeét of ‘this cafe, had a 
fcrotal hernia on the right fide, which, upon 
| being ftrangulated, and neglected, was brought~ 
into a ftate of gangrene. A portion of intel~ 

tine 


ad - 
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tine was cut off by the furgeon, who then 


vifited the poor man, and the feces paffed 


through the wound. for fome time. A com- 
plete cure was, however, obtained, and the 
man lived twenty-five years afterwards, with- 
- outany return of the hernia. After his death 
the parts were examined, when the caput 


coli and appendicula vermiformis were only — 


found wanting. ‘The remaining extremity of 
the colon adhered to the abdominal ring, and 
afforded no obftruétion to the pee of the 
feces. 

Uponcomparing thefe cafes, and confidering 
the extreme danger that attends a gangrene of 


any part of the inteftinal canal through which ; 


the feces muft pafs, I am induced to conjec- 
ture, that many recoveries, after a gangrene of 


the inteftine, may have been owing to the fame. 


caufe which preferved the life of the patients 
mentioned above. It is remarkable, that 
authors who have related the cafes of patients, 
whofe prolapfed inteftine was gangrened, have 
_ generally negleCted to relate on which fide of 
the body the difeafe fubfifted. My fufpicion 
is not, indeed, confirmed by this negleét; nei- 
ther is it refuted by it. Future obfervations 


may fhew, how far the circumftance I have 


- mentioned 


‘ 
— 
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mentioned may be confidered. as. a, caufe ae 


recovery in hernia with. Bapsreng: of thea ans 
feftine, | tot, Sapo ir ot ares 


~ 
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The proper treatment. a the. or ieee apy 


siaais to me to be one of. the mot important 


. parts.of this operation. If the. omentum. is 


found, and without adhefion’ to. the hernial 
fac, it. ought. undoubtedly to. be. replaced - 


within the abdomen; but the reduction fhould 


be made: with the greateft. delicaey, as. the 
tender texture of the omentum makes it liable 


to be bruifed with very little force; and 


flight injuries of this part will bring on | 
inflammation and gangrene.. ‘Too much cau- 
tion cannot be ufed when a large portion of it - 
18 prolapfed. | + 

Mr. Pott-recommends the welviiide of the — 
omentum in-all cafes: If it adheréd-to the 
hernial fac, his practice was “‘ either to difle& | 
“its adhefions, or to retrench a part of it.” 
vol. ul, p. 107. Tf it was gangrened, he 
“ always made the excrfion in the found part.” 
He adds, that “ any portion of the caul, 


_“ which it may be thought neceflary to re- 


“ move, may fately be cut off.” ib. 118,119. 
Notwithttanding this great amon I have 
nyt | always 
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always been aiiielstans that wounds of the 
omentum were not fo harmlefs, as they are 
here reprefented to be.. My experience has 
not removed thefe apprehenfions. But I will 
: lay before the reader the refult of my expe- 
rience, and.leave him. to determine which 
mode of practice is the moft eligible. 

- When the portion of omentum, which i is 
prolapfed, is in a found ftate, of little bulk, 
and {trongly adherent to the hernial fac; and 
when, from inquiries made of the patient, we 
learn, that this {mall part: has been prolapfed 
for many years, without difturbing the func~ 
tions of the abdominal vifcera; we may fairly 
conclude, that we fhall not injure thofe func- 
tions by leaving fuch a portion in its prolapfed 
-ftate. In fuch a cafe I have fuffered the 
omentum to remain, and have found no difh- 
culty in healing the wound, nor any injury 
afterwards from the application of a_ well 
adapted trufs. In one patient I left a portion 
which I judged to be about two ounces avoir= 
dupois in weight, which was the largeft por- 
tion that I have fuffered to remain. ‘The 
wound was healed at the expiration Of hix 
weeks after the operation. The pad of the 
trufs, which was afterwards applied, confifted 


of 
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of an oval ring, made exaClly to the fhape of 4 
the remaining tumour. This kind of trufs fat 
eafy upon the patient, and I fuppofe anfwered 
~ very well, as I have heard nothing from him 
to the contrary, though it was applied in the 
year 1772. He lived about thirty miles from 
Leeds; but the operation was performed upon 
him: at a fmall alehoufe betwixt Leeds and. 
Wakefield, where he was feized with the 
ftrangulation as he was travelling. : 
~The firft inftance in which I deviated from — 
this mode of practice was in the year 17 89. 
T did it on the authority of Mr. Pott, being 
defirous of trying the comparative merits of 
thefe two different modes of praétice. The 
cafe terminated fatally ; and as it contains 
- feveral circumftances worthy of notice, I thall 
give itat large, that the experienced reader may 
_ be better enabled to judge, whether the reduc- 
tion of the omentum contributed to the fatal 
event. | 
CASE)-X, 


February ift, 1789. I was called in the 
afternoon to vifit Robert Walker, a poor man, 
aged thirty-feven, who was in great pain. 
from a ftrangulated hernia. He had been 

fubject 


’ ~ 


{ 
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fubjeét to the hernia for many years.’ It had 
feveral times been ftrangulated for a few hours, 
according to his account, and could never 
be entirely replaced within the abdomen. The 
_ ftrangulation at this time had commenced the 
preceding evening at eight o'clock, foon’ after 
which he had a ftool, but afterwards had no 
~ evacuation. He vomited fometimes, and had 
a little hiccough. His belly was fomewhat 
tenfe, but not much inflated. His tongue 
rather white. His pulfe foft and calm, at 
fixty-four. The lower part of the tumour in 
the fcrotum. was foft; the upper part was 
hard. The fcrotum was fo thin, that I could 
feel the omentum within the hernial fac. 

I ordered a clyfter, made with two drachms 
of tobacco boiled in a pint of water for ten 
minutes, to be injeGted ; and cloths dipped in 
cold water to be affiduoufly applied. I did 
not bleed him as his pulfe was fo foft and 
calm. The clyfter hada powerful effeét, pro- 
ducing great ficknefs and vomiting, with a 
cold fweat, during which the pulfe funk to 
fifty-fix. I attempted during this languor to 
reduce the hernia, but in vain; not the leaft 
motion was produced by my attempts. 

I now ftrongly recommended the operation, 
and advifed the poor man to go into the Infir- 

mary, 
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mary, as the accommodations of his own houfe et 


were very bad. My advice did not prevail, fo 
I gave him in the evening fifty drops of ting. 
opii, which entirely removed his pain and 
vomiting. The next day the poor man con-— 
fented to go into the Infirmary, but not till 
towards evening. ‘he pain had now returned, 
the abdomen was more inflated, and tenfe, 
and the tumour was larger. ‘The operation 
was immediately i eabakea ‘ melas 
Not the leaft quantity of fluid iffued out 
when the hernial fac was opened. eK large, 


portion of omentum, anda {maller of inteftine, 


were the contents. The former.appeared to 
have lain a confiderable time in the hernial 
fac; for it not only adhered to the fac in 


‘many places, but alfo had formed in it feveral 


fmall pouches, in which it lay deprefied be- 


yond the general level of the fac. ‘The in- 
_teftine was dark coloured, but had contraéted’ 


no adhefion. The ftri@ure was not formed 
by the abdominal ring, but intirely by the 
neck of the hernial fac, into which I could’ not 
intr ‘oduce the leaft portion of my finger.” 

~ Twas obliged to divide the ring pretty high, 


- that l might with fafe ty divide the neck of the 
fac: and this laft divifion was effected by cut- 


ting along the eroove of a dire&tor, till I had 
ae 3 made 
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made a fufficient aperture for the introduction 


_of'my finger. As the omentum adhered to 


the fac by little cords, which might eafily be 
divided, I feparated. it from the fac, and re- 
duced it immediately after the inteftine. ‘This 


was eafily reduced, but the reduGiion of the 


omentum gave fome trouble. The omentum 
did not feel brittle, nor appear to be in a — 
gangrenous ftate. When the contents of the. 
hernia were reduced, fome ferous fluid iffued 
out of the abdomen. A purging clyfter was 
ordered to be ‘injected ; and he was direéted 
to take half an‘ounce of caftor oi! every two 
hours, till a free evacuation thould be- ie 
duced. | 

February 3d. I found Wiis good. ftate 
at noon. ‘he clyfters had procured a ftool, 
and after the fecond dofe of the caftor oil he 
had had three evacuations. His pulfe was at 
eiohty-fix. | 
- Notwithftanding: thefe favourable appear- 
ances, the fymptoms of inflammation, fuch as 
vomiting, forenefs of the abdomen, with con- 
fiderable pain, returned in the evening. Bight 
ounces of blood were taken from his arm, a 
clyfter was inje€ted, the ol. ricini was repeat- 


ed, and a large blifter was applied to the’ 


abdomen. 


‘ 
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abdomen. Thefe means afforded no relief, 
and the poor man died at feven 1 in the morn- 


| ing. 


In the evening I examined ies contents cae a 


the abdomen. ‘The ‘inteftines appeared in 
“many places inflamed, and adhered to each 
other univerfally. That part which had been 
ftrangulated was of a darker colour. The 


omentum did not cover the anterior furface of _ 


the inteftines as ufual, but paffed down on the 
left fide of the abdomen, collected together 
like a thick rope. ~The ftrangulated portion. 
was now become very brittle, and was dark 
coloured at its inferior part. Bloody ferum 
was contained within the abdomen. 


REMARKS. 


1. This cate affords a decided inftance, i i. 


| addition to others already publithed, that the 


neck of the hernial fac is capable of be- 
coming fo contraGted as to produce a fatal 
ftrangulation. The contents of the hernia 
feemed to fuffer no injurious preflure from the 
abdominal ring ; for I found no difficulty in — 
introducing my finger for the purpore of divid- 

ing it. | 
| 2. Though 


v . 


\ i 
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4. Though I think it highly probable, that 
fome degree of inflammatory affe¢tion had 
taken place in the whole of the inteftinal canal 
previoully to the operation; yet from the 
great alteration in the appearance of the 
reduced omentum, compared with its appear- 
ance at the time of the operation, I cannot. 
avoid thinking that the injury which that part 
had fuffered was one confiderable caufe of 
the fatal termination. It is poffible that when 
the omentum isin a ftate tending to eangrene, 
though not appearing unfound, it may fuffer 
irreparably from a degree of preflure in the 
reduction, which would not have injured it 
had it been perfectly found. 

3. ‘Though our conjectures refpeéting the 
fafety of a patient under a different treatment 
are often, perhaps, the confequence of regret, 
rather than of found judgment; yet Lam con- 
{trained to think that the operation might 
have had a more favourable iffue, had it been 
performed at an earlier period of (he difeafe, 
and had the omentum been left in the fitua- 
‘tion in which it had pee lain for feveral 
years. °'> : 

The gangrened ftate of the omentum comes — 
next under confideration. Thé diftinGion 

N. between 


% 
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between the found and ‘the gangrened part is. 
often fo evident, that a furgeon cannot mif+ @ 
take the one for the other; but this is not — 
always the cafe... T have feen the omentum 
have a livid appearance when its texture was 
found ; and I have feen it very little altered 
in colour, when its texture has fhewn it to be 
in an unfound ftate. In this latter cafe the 
omentum becomes crifp or brittle. I do not 
recolleét any author who has defcribed this 
ftate of the omentum except Mr. Warner.* 
.. When the portion of omentum found in 
the hernial fac is, from its difeafed ftate, unfit 
for reduGion, it may be tied, cut off, or left 
in the wound to feparate fponianeoully. I 
fhall offer what I have obferved refpeCting 
thefe three different methods of treatment. 

The firft has, 1 believe, been done without 
proving fatal to. the patient. Le Dran and 
others have given inftances of it. But if the 
ligature is made fo tight as to deftroy the cir- 
culation in the part below (which is that kind 
of tying of which I am now {peaking) the prac- 
tice is extremely dangerous, and ought, in my 
opinion, to be laid afide. Mr. Wilmer ap- 
prehends no danger from it; but his opinion, 

* Warner’s Cafes in Surgery, ed. 3d. p. 192, 193. 

in 


a 


SrraNcuLatip Hernia. 179: 
in this inftance, is contradi€ted by expe-> _ 
rience. He fays, “ When it is neceffary to 
& remove any part of the omentum, there 
“¢ will be no occafion to pafs a ligature; but 
«if the furgeon choofes to do it, if he is 
“ careful that no part of the inteftine 1s 
“ included, it is not probable that any par- 
* ticular inconvenience will arife from it*.” 
Monfieur Pipelet has written an excellent 
memoir on this fubjeét-+-, in which he has 
fhewn from experience the danger of this 
practice. But the moft decided condemnation 
of this practice occurs in the writings of Mr. 
Pottt. He has with great candour related 
the fatal effect of fuch a practice in a patient 
of his own. I faw him perform the opera- 
tion (to which I apprehend he alludes) -in 
the year 1758. The patient was in perfect 
health, and had an epiplocele, which was only 
troublefome by its bulk. ‘The omentum was 
guite found. A tight ligature was put upon 
it, and the part below was cut off. The fymp- 
toms which fucceeded are thus accurately de- 
icribed. “TI have feen a whole train of bad 
—® Obfervations on Hernie, p. 783 

+ Memoires de l’Academie de Chirurgie, tom, iil. 394. 


t Pott’s Works, o¢tayo edit. vol. ii, p. 117. 


Meyers tt fymptoms, 
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“‘ fymptoms, fuch as naufea, vomiting, hie- 
*‘ cough, fever, anxiety, reftlefsnefs, great 
*¢ pain in the belly, and an incapacity of fit- 
“ ting upright, or even of moving without ex~ 
“< quifite pain, precede the death of a man, 
whofe omentum was tied merely becaufe 
“‘ of its enlargement, &c. ib. Surely no fur-- 
_geon, who has read this account, can, with a 
good con{cience, apply a tight ligature upon 
any confiderable portion of omentum in a 
found ftate. 

There is, however, another method of em- 
ploying the ligature, which is not attended 
with the danger above defcribed.. 1] made: 
ufe of it in the following cafe with fuccefs. — 


CASE Xb ee 


Henry ‘Taylor, a Thornton about thirty 
miles from Leeds, a {tout man, aged thir ty- 
four years, had been fubject to a fcrotal hernia 
for fome years, which had feveral times been 
reduced with difficulty. It became prolapfed _ 
and ftrangulated in the evening of May 5th, 
1789. He was. bled, had clyfters injeéted, 

-and was put into the warm bath. On the 


evening of the 7th he fet off for Leeds, to put - 


himfelf 
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himfelf under my care. He travelled ail 
night ina cart, and arrived at Leeds onthe 
morning of the 8th. He was much fatigued 
with his journey. I procured a lodging for 
him, and put him to bed immediately. His 
pulfe was at one hundred, rather full and 
hard. He had great pain in the hernia and 
abdomen, both which were fo fore, that he 
could fearcely bear them to be touched. He 
had a frequent vomiting, to allay which he 
had drunk fome gin and water upon the road. 
I took a pound of blood from his arm, and in~ 
jeCted a clyfter made with the decoétion of 
tobacco. He became rather eafier; but there 
was no diminution of the tumour. I applied 
cloths dipped in cold water, and threw up the 
fume of tobacco per anum, without fuccefs.— 
At noon f performed the operation. No fluid 
iffued from the hernial fac when firft opened. 
A large mafs of omentum lay in the fac, in- 
cluding a portion of inteftine, in fuch a man- 
ner, that 1t could not be feen till the omentum 
was expanded. ‘The omentum was very livid, 
or rather black, on its exterior furface. Some 
fragments of it within appeared found. The 
found and unfound parts were intermixed, fo 
that there was no line of feparation between 
them. it didnot feel brittle. One-part of it 


N 3 was 


182 Srrancytatep Hernta. 


in length, and one in breadth. T hat part of 
the omentum which adhered to the inteftine 
- was quite black, but was eafily feparated from 
it by gentle pulling. The ftricture from the 
abdominal ring was not great, for [ could with 
eafe introduce my finger for the purpofe of 
 conduéting the bubonocele knife, There was 
no ftriéture from the neck of the hernial fac, 
The inteftine was reduced with eafe. 

The great difficulty in this cafe was, how.to 
difpofe of the omentum. Its bulk was fuch, 
that when taken out of the hernial fac, it ap- 
peared, after the reduction of the inteftine, to 
be more than double the quantity which one 
could fuppofe capable of being compreffed 


within the compafs of the fac, It was thought, - 


by fome perfons who were prefent at the ope- 
ration, to be fix or eight ounces in weight,— 
The reduction of fo difeafed a mafs was out of 
the queftion. To make a tight ligature upon 


it would, as I apprehended, be in effect to de- 


{troy my patient. I was by no means fatis- 


fied to make fo large a wound in the omentum 


9 as 


is 


was compact and {mooth like the mefentery, . 
A filament went off from this part, and adher- a 
ed to the peritoneum juft within the ring, 
The inteftine was inflamed, and had contraéted 
an adhefion to the omentum, about two inches 
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as would be neceffary to extirpate all that was ° 
prolapfed ; and the difeafed parts were fo in- 
termixed with thofe which appeared to be 
found, that it was impoflible to make a fepa- 
ration between them. Indeed, there was fuch a 
gradation between the parts which were clearly » 
mortified and thofe which were as clearly in: 
a found ftate, that I could not have drawn 
the line of feparation had I attempted it. 
Preffed with thefe difficulties on every fide, 1 
determined to leave the omentum as it was, | 
covering it with lint fpread with digeftive, and 
over alla large pledget of tow fpread with the 
fame. | 
My patient felt himfelf eafy after the ope- 
ration, and had no more vomiting. I ordered 
a purging clyfter to be injected, and half an 
ounce of ol. ricini to be given every two hours. 
Some fecal matter was difchareed with the 
clyfter. He took five dofes of the ol. ricini, 
and then ceafed taking it. He had five or 
fix liquid ftools before the next morning, but. 
did not difcharge any figured excrement. His 
pulfe intermitted in the evening; but as he 
had very little pain, and no vomiting, I wa’ 
not uneafy, having feveral times obferved fuch 
intermiffion, in acute difeafes, to be a fymp- 
tom of faburra in the prime vie, and to go off 
after adree evacuation, 
| N 4 1.0th.,. 


\ 
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10th. He had paffed a quiet night. Pulfe 
regular, and at ninety-fix. The difcharge by 
{tool having ceafed for fome hours, I direéted 
a repetition of the ol. ricini. I defired my - 
patient to take no folid food, but to live in- 
_tirely upon broth, barley water, gruel, and 
the like. ce 

11th. Pulfe from feventy-ffx to feventy- 
eight, in the morning. From this time his 
bowels were kept open by the continued ufe _ 
of ol, ricini, given as occafion required. His | 
~ pulfe had now and then a little intermiffion, 
but this fymptom never continued long, 

About one third part of the omentum was 
caft off in a gangrened {tate ; but two thirds 
of it, at the leaft, remained found, and in the 
courfe ab va few days this part began to have 
frefh granulations on its furface., - 
| Notwithftanding the advantage > hiok a 
feemed to have gained by avoiding the hazard 
of any operation upon the omentum, yet it was 
eafy to forefee, that great, difficulties would 
arife from fo large a mafs of granulated flefh 
(for fuch 1t foon became) remaining in the 
tay It was impoffible ta comprefs it 
within the lips of the wound; and as the in- 
tecuments now lay behind it, there was no 
ap that they w ‘ead, ever afcend to form a 

natural . 
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‘natural covering to fo prominent a part. In 
ruminating upon the different methods of 
treating this incumbrance, | recolleéted that 
I had often feen deep fiffures made in found 
parts of the body, by the gradual preflure of 
any fharp-edged fubftance, applied without 
fuch defign, and effe€ted without much pain. 
I therefore determined to attempt cutting 
through the omentum, clofe to the abdomen, 
by the gradual, yet very gentle, preffure of a 
ligature. On the 7th day after the operation 
I began to apply a ligature of waxed filk, but 
in fo gentle a manner as to give no pain. The 
Gapiicadon produced a bluifh appearance in 
the tumour, and made it feel to the patient a 
little benumbed, ‘The ligature was tied in 
fuch a manner, that the patient could at any. 
moment unloofe it; and he was directed fo to 
do, if he fhould feel any pain, ficknefs, or 
naufea. | 

On the firft day after this application, o 
had fome fhivering, and uneafinefs in his 
belly. His bowels were likewife moved with 
greater difficulty by the ol. ricini. Thefe 
fymptoms were attributed to the ligature, 
which was immediately untied. But upon in- 
quiring into all circumftances, I #und that he 
had, contrary to my dire¢tions, eaten fome 


flefla 


i 
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flefh meat that day, which I imagined might — 
have cauféd fome uneafinefs. After two or 
three loofe ftools, thefe complaints ceafed. I 
urged the neceffity of a more {tri attention 
to his diet, and renewed. my requeft that he 
would confine himfelf to broth and light pud- 
ding during the ufe of the ligature. 

I renewed the application every day, infi- 
nuating doffils of lint into the fiffure ; and on 
the 17th day of this pr ocefs I cut through the 
finall remaining part of the omentum, “wach 
had now been nearly divided by the ligature. 
An artery in the centre of the remaming part 
was become fo large as to require the ufe ofa 
needle and ligature. By this gentle method 
\ Tfafely removed the mafs of omentum, after 
which the wound healed very fpeedily, and 
my patient returned home fix weeks after the. 
operation, the wound being then nearly cica~ 
trized. ‘The portion of omentum which I cut 
off weighed five ounces and five drams avoir- 
dupois, 

The excifion of a portion of omentum in the 
found part has been pra@ifed, and recom- 
mended by fome eminent furgeons. Monfieur 
Caqué, chief furgeon of the Hotel Dieu at 
Rheims, fays, that in nine operations he had 
cut the omentum in its found part without. 
ligature, 


pane 


% Srrancunatep Hernia. 187 | 
ligature, and that. no unfavourable accident 
had refulted from this treatment*. Mr. Pott 
fpeaks in the ftr ongelt terms in favour of this 
method. He fays, “ ‘The fear of haemorrhage 
& is almott, if not perfectly, without founda- 
& tion, as I have feveral times experienced.” 
And again, “ I will not pretend to fay, that 
© there never was a dangerous or fatal flux of 
© blood from the divifion of the omentum 
«< without ligature; but I can truly fay that 
‘¢ T never faw one; that 1 have feveral times © 
*‘ cut off portions of it without tying oe and 

never had trouble from it of any kind, 
* though I have always made the excifion in 
** the found part; and that, from the fuccefs 
«© which has attended it, I thall always con- 
© tinue to do fo, whenever it (hall become ne- 
“ ceffary,’ Vol, i. p. 116. 118. I have 
twice, and only twice, cut off a pretty large 
portion of omentum in its found part, i the 
operation for the ftrangulated hernia; and I 
am forry to fay, that in both cafés the reduc- 
tion of the remaining omentum was followed 
by hemorrhage, which nearly proved fatal to 
one of my patients. I willrelate the cafes. 


_ * Memaires de Academie de Chirurgie, tom. iii. p. 
407. ) 
CASE 
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CASE Xil. bie 


: Sept. 16th, 1795. Mofes Bradford, aged 
fixty-one years, was brought into the General 
Infirmary at, Leeds, with a ftrangulated fcrotal 


hernia, on the right fide. He had been fub- 


ject to the hernia for feveral years. The 
ftrangulation had commenced in the forenoon 
of the preceding day. He had vomiting, hic- 
- cough, fulnefs and tenfion of the abdomen.— 


His tongue was clean and moift. His pulfe- 
at feventy. ‘lhe tumour was very tenfe near 


‘the ring. The operation was performed at 


three in the afternoon. ‘The contents of the 
_ hernial fac were a portion of. omentum in a 


found ftate, and a portion of_inteftine highly 


inflamed. ‘Ihe omentum.was of a pyriform 
figure. Its broad part adhered to the bot- 
tom of the fac, and was about the fize of an 


ordinary pear. ‘The upper part had contrac- 


ted no adhefion with the fac, and was about 
the thicknefs of one’s little finger. There 


_feemed no reafon to doubt that the omentum — 


had remained in this {tate for fome years. 

I could not introduce the tip of my fore- 
finger, for the purpofe of dividing the ring and 
neck of the \hernial fac, but was obliged to 


make 


— 
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make ufe of a direétor. After an opening was 
made, capable of admitting my finger to pafs 
into the abdomen with eafe, I could not full 
| reduce the inteftine, until I had divided the 
omentum, which I did at the lower part of. 
itsneck. Mr. Logan held its upper part be- 
tween his fingers for a fhort time after the di- 
vifion, to fee whether it would bleed ; and as 
no hemorrhage took place, I reduced it, and 
afterwards replaced the inteftine witheafe. 1 
removed the remaining part of the omentum 
which adhered to the fac. 

No fooner was the reduétion of the intel 
tine completed, than florid blood began to 
flow from thé abdomen. We could not doubt 
that this hemorrhage proceeded from the di- 
vided omentum, and were forry that we had 
not fuffered it to he a little longer out of the 
abdomen. ‘The divided part had been pufhed 
-up fo high by the inteftine, and, indeed, had 
retired fo readily before the inteftine was re- 
duced, that there was not the leat probability 
of laying hold of it. 

I ordered fal. amari 3}. to be taken every! 
hour in a cupful of cold water, immediately 
after its folution, and directed the application 
of cloths, dipped in cold water, to the abdomen. 


I vifited 
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I vifted the man again in the evening. “The: : 
hemorrhage, which was never confiderable, a: 


~ had diminithed before [left him, and had now 
ceafed. He felt himfelfeafy. The purging 
falt, which did not fit eafy upon his ftomach; 
was omitted, and the ol. ricini was direéted in 
its ftead. Pulfe fev bibles A purging 
clyfter was mjecied. ; | 
17th, morning. He had sales an ounce 
anda half of the ol. ricini, which he had re- 
tained. He had had three fmall ftools. His 
belly was rather more tenfe. Pulfe feventy~ 
fix. The ol. ricini was continued, and the 
clyfter repeated. . 
, Evening. I found him much worfe. ~He: 
had vomited up all the ol. ricini in the after= 


noon at one copious evacuation. He had a 


frequent hiceongh and retching. His belly 
was much sh Aart His pulfe was become 
irregular, though not very frequent. I direct- 
eda clyfter to be injected, made with the 
decoGtion af! tobacco, and the following: 
draught to be given: 
Ri; Magnef. aib. Dif. 
Aque pura cochleare j. vel ij. 


f. hauftus alternis horis fumendus, fuper-’ 


pibendo cochl. j. fucci limonim. 


18th.. 


A 
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18th. Thefe means had afforded my pa- 
tient oreat relief. His ftomach was fettled, 
and he had had in the night a,copious eva- 
-cuation by ftool. His belly was now foft and 
flaccid. Pulfe fev enty-two. 19th and 20th. 
He continued doing well. His bowels fuf- - 
ficiently open. Pulfe feventy. 
21ft. Liquid feces began to flow through. 
- the wound, without any previous bad fymp- 
tom. ; 
gad. I direéted a laxative clyfter to be 
' given once a day, and laid afide the ufe of pur- 
gatives taken by the mouth. He has natural 
crepitus alyinus from the anus. 
23d. He had lain dry all mght, but this 
morning liquid feces, mixed with air, were: 
difcharged through the wound. I directed a 
clyfter to be given night and morning, made 
with a pint of water gruel, and a {poonful of 
treacle. I alfo directed his diet to be intirely © 
liquid, as milk in various forms, broth, &c. 
and forbad him to eat bread, pudding, or 
rice. : | 
November 16th. Since the laft report, the 
fize of the wound, and the quantity of feces 
difcharged by it, have continued to diminith. 
He has had all along regular ftools per anum, 
except that twice during this period the regu- 
lar 
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Jar difcharge was fomewhat fuppreffed, at 
_ which times he complained of pain in the 
belly. A dofe or two of the ol. ricini, with F. 
the clyfters, relieved him. Upon making a ~ 
féri& inquiry in the ward, I found that he had 
at both thefe times taken fome folid food. The 


wound is now nearly eicatrized, a fmall aper- 


ture only remaining, through which 4 thin 
curdled matter fometimes iffues. He is other- 
wife in good health and {pirits. 

Dec. 11th. He was difcharged dinetl 
ae’ a saentiug of urine accompanied the ftran- 
gulation in this cafe, which obliged me to have 
recourfe to the catheter during the two firft. 
days. After that-time his difcharge of urine | 
was natural. 

~ I did not fee this poor man fies oie dif- 
miffion from the Infirmary, but was informed, 
that he was foon after feized with violent pain 
in the abdonien, attended with vomiting, and 


died on the fecond day of his illnefs. . 


CASES. NIU 


December 26, 1797. I was defired to vifit 
William Langdale, a journeyman coach-maker, 
aged thirty-five years, who was faid to be 

: violently 


¥ 
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violently afflicted with the colic. He com- 
plained of great pain in his belly, which was 
aggravated by fits, and was chiefly felt a little 
below the navel. He vomited every thing he 
took, and was coftive. Upon inquiry I found 
a tumour in the fcrotum, of which the man 
had taken no notice, not apprehending it to 
have any connexion with his diforder. I in- 
formed his friends of the true nature-of his 
complaint, and advifed them to convey. him 
immediately to the Infirmary. My advice 
was followed, and at two o'clock I vifited him 
there in confultation with Mr. Logan. 

The man informed us, that a {welling fimilar 
to that which we now found, though not fo 
large, had at different times affected him. This 
he had always before been able to reduce, but 
did not remember to have perceived any gug- 
gling noife during the reduction of the pro- 
lapfed part. He feemed quite ignorant of the 
nature of his difeafe, but affured us, that he 
had not a conftant {welling in the ferotum or 
groin. ‘The prefent feizure took place foon 
after he rofe out of bed, at two o'clock in the 
morning of the preceding day. From that 
tme he had had frequent vomiting, with great. 
pain in the abdomen, but not much pain in 
the tumour. ‘The abdomen had now a con- 

O ‘ fiderable 
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‘fiderable degree of tenfion. His tongue was : 
white and furred. His pulfe ftrong, and at ‘ 
: votes ay 

- The tumour was of an unufual form. That 

part of it which lay in the groin had more re= : 
femblance to a thickened fpermatic chord, than. 

to an ordinary hernia. As the patient re~— 
peatedly affirmed, that he had never perceived 
that gugeling noife, which ufually accompa- 

nies the reduétion of a prolapfed. inteftine, 

when upon former attacks he had repreffed: 
the rupture ;.and as at this attack the pain 
was chiefly felt a little below the navel, we: 
i thought it not improbable that the hernia 
might be an epiplocele. “ We determined, 
however, to try the effe& of bleeding and the 
tobacco clyfter before we proceeded to the 
operation. - A pint of blood, was immediately 
drawn, by opening a vein in each arm at the 
fame time; and a clyfter made with the de- 
co@tion of tobacco was injected. 

We vifited the patient again at four o'clock ; 
and finding. no alteration for the better, I per-' 
formed the operation. ‘lhe hernial fae con- 
tained a ood deal of ferous fluid, befides a 
pretty “ate portion of inteftine, inveloped 
and ay covered by omentum. The 


neck of the hernial fac, below the abdominal. 
; ring, 


t~ FT ee eee ty’ 
seat «ee “3 
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ring, formed fo confiderable a {tricture, that 
I could not introduce the tip of my finger to 
| guide the curved biftory: It even Rofitea! 
fome force to introduce a direCtor fuitable to- 
this occafion. After dividing the neck of the 
hernial fac, I could eatily introduce my finger 
within the abdominal ring, which I alfo di- . 
vided fufficiently ‘to permit the reduétion: of 
the inteftine. bah 
The omentum was become gangrenous, and 
m one part adhered pretty {trongly to the in- 
teftine. ‘That part of the inteftine, which had’ 
been inclofed in the’ firi€ture ‘made by the 
neck of the hernial fac, appeared as if it- had 
been tied round by a firing. The colour was 
fo much altered by this impreffion, t that we 
were. under confid lerable apprehenfion of | a 
feparation taking place at this part. I en~ 
deavoured to reduce the inteftine with all 
potiible gentlenefs, after I had feparated it 
from the omentum; yet, notwithitanding 
all the caution I could ufe, I was much 
afraid that the operation would not preferve 
the life of my patient, even if no injury fhould 
arife from the morbid ftate of the omentum. 
I had always been afraid of large wounds 
of the omentum; but as the excifion of a 
gangrened portion, by cutting through the 


O 2 adjacent 
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adjacent found part, ftood fo ftrongly recoms : 
mended by Mr. Pott, of whofe judgment I 

had a very high opinion, I determined to fol- 

low his example in this inftance. I cut- off, - 

‘therefore, all that had a morbid appearance, 
‘and the remainder, as foonas I ceafed to hold 
it, retired {pontaneoufly into the abdomen. 

A hemorrhage immediately enfued, which, 
from the diftin& colour of different parts of 
‘the ftream, evidently confilted both of arterial 
and. venous blood. The difcharge of blood 
diminifhed fo much in a fhort time, that I 
ventured to unite the divided integuments, 
through the whole extent of the wound, by 
the interrupted’ future. J ordered a purging 
clyfter to be injected, and half an ounce of 
ol. ricini to be given every three hours till a 
free evacuation fhould be procured. 

I vifited the patient about two hours after | 
the operation, and found him afleep. 

At ten in the evening I was called to him, 
on account of a violent hemorrhage which 
the nurfe had juft difcovered. ‘The blood had 
flowed through his bed upon the floor. I im- 
mediately cut out the ligatures which were in 
the upper part of the wound, both to give a 
free iffue to the blood, and alfo to enable me 


to know the true tate of the hemorrhage.— 
i | ‘Fhe 
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The blood which now iffued out appeared to 
be venous. It flowed irregularly, fometimes 
ceafing for ten or twelve minutes, I applied 
cloths dipped in cold water to the abdomen 
and fcrotum, and kept dabbing the wound 
with a cold wet fpunge. His pulfe was weak, 
and at a hundred and eight. His countenance 
more pale, ‘The belly lefs tenfe. He had had 
one ftool. I-left him at half paft eleven, as _— 
the hemorrhage had then abated, defiring the 
houfe apothecary, and my fenior pupil, who 
remained with him, to continue the applica . 
tion of the cold cloths till the hemorrhage 
fhould ceafe, and to give the ol. ricimi every 
three hours. 

27th. ‘The hemorrhage ceafed at half paft 
one in the morning. At three he was left to 
the care of his nurfe. His pulfe was then at 
a hundred and twenty, I faw him at eleven, 
Pulfe a hundred and eight, and weak. Tenfion 
of the abdomen lefs than before the operation, 
but yet too great. Had had two good ftools, 
Ol. ricini continued. He vomited two or three 
times in the courfe of the day, and was reft-. 
lefs. Belly more tenfe in the evening. Tongue 
furred. Complained much of thirft, Had 
frequent belchings, and pain in the belly. 


03 — -’sth. 


\ 


198 Srrancuuatep Hernta. 


‘98th. I found bith mech better. He had | 


chad’ very copious ey acuations by fools Vdd 
‘miting had. ceafed ; the belchings ‘were dimi- 


mifhed. Pain in the belly abated, but not re=. : 


emoved.:° Pulfe a hundred and. two.’ Coun- 
tenance much improved. He had taken near 
five ounces. of the. ol. ricini; ordered it to’ be 
‘difcontinued.. weary | 
«© He remained in a very uncertain {tate dur- 
ine the firft for ‘tnight: after the operation. His 


belly tender, and often inflated, particularly 


during the fecond week. : His pulfe from 
minety-fix to a hundred and eight: He had 
no return of the vomiting. He was always 
relieved, whenever the unpleafant {ymptoms 
-became aggravated, by purging ‘him with’ the 
ol.ricini, though hex was never coftive.. 

At the end of the fecond: week his» ‘tongue 
‘euiaes clean, his urine of a natural colour, 


his abdomen more foft and. eafy, and his pulfe - 


varied from’ eighty-fix to. ninety-fix. His 
wound had all this time looked: well, being 
foon: filled: with: good granulations.. He was 
now permitted, to fit up alittle every day, but 
was allowed nothing more folid for food than 


boiled pudding». bis:-belly. continued tender, — 


and fometimes painful, fer feveral weeks, . but 
he recovered ee at lait, and, after his dif- 
| miffion, 


~ Fe 
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miffion, followed his former laborious é¢m- 
ployment, | 


REMARKS. 


This cafe clearly fhews, that large wounds 
of the omentum are attended with danger.— 
As the termination was favourable, I am not 
forry that the operation was performed as Mr. 
Pott and Monficur Caqué have advifed ; but | 
I fhall never again cut off any large portion of 
omentum, at applying a laavave to every 
bleeding veffel, whether artery or vein, before 
I permit the remainder of the omentum to re= 
tire into the abdomen*. | 

1 do not attribute the dangerous fymptoms, 
which continued for a fortnight, to the exci- 
fion of omentum, but rather to the difeafed 
{tate of the inteftine. Had the operation been 
deferred to the fucceeding day, or even for a 
few hours, it is highly probable that the pro- 


* Since thefe obfervations were written, Mr. Home 
has publithed fome cates of ftrangulated hernia. Inone 
patient, upon dividing the omentum with a pair of feif 
fars, “ Two agteries on the cut edge pe {fo noe ag 
 ¥ to require being fecured by ligatures.” | 
Trantactions of a Society for the Improvement i, 
| Medical and Chirurg ical Knowledge, vol. il. p: 102. 
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-lapfed part. of the inteftine would have fepas 


rated from that above the ftricture. » Indeed, ‘ 


our hopes of the poor man’s recovery were at 
a very low ebb, when we perceived the im- 


preffion which the firiGure had made upon the 


inteftine. 

ott has been propofed to ane the ‘ngifion 
in the mortified part of the omentum as near 
as poliible to the found. But I cannot. avoid 
thinking, that thofe who {peak of fuch an ope- 
ration as always practicable, {peak under the 
influence of theory, rather than from ‘expe- 
rience. Sometimes the found and mortified 
parts are fo intermixed, (as in Cafe X.) that 
itis impoffible to leave the former and remove 


the latter. At other times the gradation of | 


appearance, from found to mortified, is fuch, 


that one cannot determine where the line of | 


feparation will he. 

~The latt iieniud of treating | a gangrened 
portion of omentum is by (essa it in the 
wound, after reducing what appears clearly to 
be found, if there be any {uch prolapfed. This 


- method has anfwered well in three cafes, 3 in 


which I have tried it, and feems to be pecu- 


liarly adapted to thofe cafes, in which the 


omentum has lain for fome time in the hernial . 
fac previoufly to the ftrangulation. In two’ 
Ba co ee, arn es 
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of the cafes, the difeafed part was caft off on 
the feventh day after the operation; and in 
the third cafe, on the eleventh. All the pati- 
ents recovered. 

The remaining part of the operation con= 
fits in the treatment of the wound, after the — 
- reduction of the prolapfed parts. ‘The method 
which was perhaps univerfally followed till of 
late, was that of mtroducing a doffil of lint, 
tied with a thread, into the aperture made by 
dilating the abdominal ring. ‘lhis was done 
with the view of giving vent to any matter, 
whether blood, ferum, or pus, which might 
require to be difcharged from the abdomen. 
This method I have ufually followed, and am not 
aware that it has ever prevented the recovery 
of a patient. However, I fee no obje€tion to 
the method of uniting the lips of the wound 
by the interrupted future. When there is no- 
thing to be difcharged, it is undoubtedly the 
beft method of treating the wound. It will 
not prevent the drawing away of a ligature 
put upon any bleeding veffel of the omentum; . 
nor intirely prevent a difcharge from the 
abdomen, which may come on foon after the 
operation. What effect it would have had in 
Bradford's cafe, where the feces began to 


‘flow 


, mies 
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flow from the abdomen on the fifth day, PS 
will not take upon me to fay, as | mean to i 
lay my experience, rather than my conje¢tures, © 
‘before the reader. Mr. (now Sir James) Earle — 
recommends the including arpart of the her- 
nial fac in. the hgature which is ufed to bring 
on the adhefive procefs in the wounded parts. 
Tcan fay nothing again{ft this method from 
experience, except that I have twice feen the 
vas deferens lying on the anterior part of the 
fac, which would be in’ danger of being in-+ 
cluded in a ligature that took hold of the fac. 
{ may add alfo, that it is not necefiary to 
melude the hernial fac 1 in the hgature in order 
to produce a {peedy union of the wounded 
parts, as 1 have witneffed. 

The medical treatment of the patient mutt 
depend iv-fome meafure upon the circum- — 
Rtances of each cafe. I thall only obferve in_ 
general, that purging with the milder cathar- 
ties, aided by a very flender diet, is the beft 
method that I know for removing the inflame 
matory fymptoms which may sonia the 
operation, | 


— Mifcellaneous 
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Mi Peitine Th Objeroations relutice to the 
Stran hal Hernia. | 


1. [think it is not a bad seat rule, that 
the fmaller the hernia, the lefs hope there 1s _ 
of reducing it by the tas. Long continued | 
efforts to reduce a prolapfed inteftine are moft 
likely to fueceed' in old and large hermas, 
when no adhefions have taken place.” 


b.. Asa {irangulation of one fide of an 
inteftine is not a.common difeafe, I flall relate 
an inftance of the complaint, as it may afford 
fome inftruclion to. the young practitioner: 


CA ch KTV 


A labouring man, aged fifty years, fubject to 
afmall fcrotal hernia, whichalways retired upon 
lying down, had the misfortune. to firike the — 
ferotum and. hypogafirium again{t a. poft, as 
he was walking in the. {treets, in the evening, 
November 2851767. A vomitin % immediately 
fupervened, which foon, went off, but returned 
in the morning, and continued all day.. I faw 
him in the evening. ‘There.was no. appear- 
arice of a bruifé. upon the abdomen or {cro- 
tum, ‘the former was fomewhat tenfe, and _ 

:  feemed 
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feemed to be very painful when preffed, ae 
There was a very fmall tumour in the right 
groin, not exceeding the bulk of a cherry. It 
was free from tenfion, though painful when 
touched. It did not retire upon preflure. The 
patient informed me, that the rupture was 
now lefs than it-ufed to be, when he was nan — 
ereCt pofture ; but had not retired as ufual 
upon lying down, He feemed to be in great 
pain, for the fweat ran down his face, though 
_ his fituation was far from being warm. His 
pulfe was about a hundred, but neither full, 
nor tenfe. His tongue whitifh, His urime 
was difcharged in fmall quantities. 
About fixteen ounces of blood weretaken from 
hisarm. ‘The cathartic bitter falt wasdireéted 
to be taken in finall dofes, combined with an 
opiate; and a purging clyfter was injected. 
30th. The pain in the abdomen had 
continued feyere all night, ‘The vomiting - 
alfo remained, ‘The abdomen was more fwel- 
led, efpecially in the epigaftric region, | 
At eleven in the forenoon he had a pretty 
large ftool, of proper colour and confiftence, 
but was not relieved by it, Mr. Billam, a 
furgeon in Leeds, vifited him along with me 
foon after this evacuation. The purging clyf 
ter was repeated, and after it a mild clyfter 
| Wag - 
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was injected. A plifter was dire&ted to be 
applied to the abdomen. Extract. cathartic. 
9}. thebaic. gr. ifs, were given, and the folu- 
tion of purging falt repeated. His pulfe was | 
fmall, and at a hundred and twenty. ‘The 
yomiting continued. At nine in the evenmg 
we vifited him again. He had had a loofe 
fool, but was not relieved. He had another — 
evacuation in the night; but died about three 
o'clock in the morning. 

I obtained leave to examine the contents of 
the abdomen, which I did in the evening, in 
the prefence of Mr. Lucas, fargeon, and 
others. 

I firft removed the integuments ‘hove 
the fmall tumour. ‘There was a flight protu- 
berance of the peritoneum, appearing jutt 
below the abdominal ring, and lying on the 
innerfide of the fpermatic chord. This after- 
wards was found to bea fmall hernial fac; but 
I did not open it tll I had examined the 
contents of theabdomen. ‘The inteftines had 
an inflamed appearance throughout ; they 
adhered in many places to the peritoneum, - 
and univerfally to each other. They were 
covered by a thick inflammatory exudation, 
which in fome parts appeared to be one- 
eighth of an inch in thicknefs. A large quan- 

. tity 
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tity of purulent matter was diffafed in the. 3 
abdomen. Afmall portion of the ileon, not 
more than half the breadth of the inteftine, | 
was contained in the fmall hernial fac, and 
adhered fo ftrongly to it, that a hole was 
made in the inteftme by drawing it gently out 


of the fac. he omentum had an inflamed 


appearance. A portion of the ileon adhered. 
to the bladder, which alfo appeared inflamed. — 
‘his poor man died about fifty-fix hours _ 


after he had received the blow.. Whether the 


~ 


operation for the ftrangulated hernia, if per-— 
formed at an early period of the difeafe, 
would have afforded any probability of reco- 


very, I thall leave to the judgment of others. 


It is of ufe to know that one fide of an intef- 
tine may be firangulated, and become gan- | 
grened in the-hernial fac without any external 
tenfion. hatin fuch a cafe, a patient may 
have diftharges of even folid excrement. That 
when a ftrangulation fubfifts, the danger is _ 
not diminithed. in proportion to the fmallnefs 


of the hernia. ‘That a hernia may retire in 


part, and the remainder fuffer a fatal ftrangu- | 
lation. And lafily, that a full and tenfe ftate 
of the pulfe is not a conftant concomitant of 
a highly inflamed ftate of the inteftines. 


“tea Br. 
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JT have related the above cafe from my 
notes, but would not propofe the treatment as 
a model to the young practitioner. In inflam- 
matory affections of the inteftines opiates 
ought not, in my prefent opinion, to be given 
early in the difeafe, with the view of abating 
* ‘the pain. ‘The effect of purgatives is reftrained 
by them. Butit is from the full effeét of pur- 
gatives that any permanent relief can be ob+ 
tained. I have taken no notice of the warm 
bath, though it was directed, as the want of 
accommodations prevented it from being ufed 
in a way likely to be ferviceable. oe 


3. The importance of operating in an early 
itage of the difeafe cannot be urged too for- 
cibly. A mortification will fometimes come 
on before the difeafe has been of long conti- 
nuance, or the {ymptoms have become remark- 
ably urgent. An inftruétive inftance of this 
is related by Mr. Wilmer™. 

‘The delay alfo gives rife to adhefions, which 


may fruftrate the effect of an operation. 


CASE XV. 


In December 1763, I performed the opes 
ration for the femoral hernia, on a middle aged 


* Obfer vations on Hernia, p. 73. 
7 woman, 
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woman, the fixth day of the ftrangulation, — 


which was. the firft of my vifiting her. The <3 


inteftine and omentum were both prolapfed, 
and adhered fo ftrongly to the peritoneum, 
that they could not be reduced, though a 
large aperture was made through the femoral 
ring. The inteftine burft about twenty-four 
hours after the operation. She died on the 
_ ninth day after the operation. 3 
Upon examining the contents of the abdo- oS 
men after death, I found the whole inteftinal 
~ canal, except the colon, ftrongly marked with 
figns of preceding inflammation. The ileon, 
part of which had been prolapfed, adhered 
to the peritoneum in many places, to the 
bladder, and to the appendicula vermiformis. 
Where it adhered to the laft, it was completely 
vangrened about the breadth of a fhilling. 
Upon feparating the parts which adhered to 
each other near Poupart’s ligament, a good — 
deal of well conditioned pus iffued out, though 
I had never perceived any to flow from the 
abdomen during the life of the patient. The. 
omentum was collected together like a rope, 
and pafied down from the ftomach and colon 
along the root of the: mefentery, the fmall 
inteftines lying before it. ‘This fituation of 
the omentum had drawn the lower orifice of | 
| _ > the 
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the ftomach almoft into a vertical pofition. 
‘The tranfverfe arch of the colon was {6 much 
comprefled by the omentum, running acrofs 
it, that the folid feces were obftru&ted in their 
paflage. The omentum was retained firmly 
in this fituation by the adhefions which it had 
formed with the peritoneum near the femoral 
ring. The bladder was difcoloured where 
the inteftines adhered to it. 


4. There are cafes upon record of the intef- 
tines fuffering a fatal {triéture, by fome natural 
part fixed improperly*, and by preternatu-_ 
ral cords formed in a manner which we can- 
not explain}. A curious inftance of the latter 
kind occurred in a patient who came under 
the care of Mr. Lucas, at the General Infire- 
mary. : 

CASE XVI. 


Auguft 1786. An old man was brought 
into the Infirmary with a pretty large fcrotal 
hernia, in a ftate of ftrangulation, in which 
{tate it had been about twenty-four hours, 
The tumour was very painful when touched. 
After trying the effect of a decoétion of 
tobacco, given by way of clyfter, ‘and cold 

* Phyfical Effays of Edin. vol. ii. Art. 28. 

¢ Memoires delAcademie de Chirurgie, tom. ili. 


P ftupes, 
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‘fupes, Mr, | Lucas performed the operation. 


sth large. : ‘portion of inteftine was. prolapfed, 
and had. appre oached fo near to a ftate of mor- 
ification, that it was of a Tivid hue; and Had 
cacdaverous fmell... The caufe of. this fpeedy 
‘tranfition, from ny found to a highly difeafed 
‘fate was, a a ftricture which the inteftine, fuffered 
com a preternatural | membr anous. cord, like 
a piece of whip-cord, which adhered, by its 
“extremities, tothe oppofite fides of the‘hernial 
“fac, and-completely ‘furrounded the inteftine. 
<The following {ketch will | give fome idea.of the 


“nature he this cireumvolution. 


\ 


\ 


sot : 
fr. The outer feuiees: ae reoretenee a tranfe 
verte fection ‘of the her nial fac, when divided 
_atits anterior part. . a. b. are the extremities’ 
fof-the, membranous conde c. the annular aper- 
pure, through which the, ‘inteftine. pafled, and 
Lin which | 1b, Was. ftrangulated... The inteftine 
was of its Sapiical colour above. the ftriéture 
formed:by.this: circumvoluted cord; below, it 
yapan the ttate aboveodefcribed. 
‘a zs The 
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_ The patient began to;have..a, natural dif- 

ed ge of feces.,about. four, hours after the 

operation, and had;many ftools;. but died on 
the fecond day. 


4. When a double her fia prefents itfelf to 

an operator, the cafe becomes very. perplexing. 
Inftances of this kind ought, therefore, to ‘be 
recorded, to put the young practitioner upon 
his guard. Mr. Wilmer has given a remiark- 
able inftance *. ‘I have twice feen the exift- 
ence of this difeafe, and will give a fhort 
account of both cafes, as they differed confi- 
_derably from each other in fome circum- 
{tances. 


CASE XVII. 


_ September 16th, 1795. While I was operat- 
ing upon Mofes Bradford, whofe cafe I have al- 
ready related, John Barrett, aged forty years, . . 
_ was brought into the Infirmary with a {trangu- 
lated. {crotal hernia. He had been fubjeét to 
a hernia for fome years, and the ftrangulation 
- had now fubfifted four days. ‘There was much 
tenfion in the tumour, though no external in- 
flammation. He vomited frequently, had fome 


* Pra@ical Obfervations on Herniz, p. 105. 


Pe hiccough, 
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hiccough, with a fulnefs and tenfion of the 
abdomen. We ftrongly recommended. an im- 
mediate operation, but the man refufed his 
confent. A clyfter made with decoétion 
of tobacco was injected; and cloths dipped 
in cold water were frequently applied to the 
tumour, after fprinkling upon it fome crude. 
fal ammoniac in powder. Pulfe eighty-fix. 

17th, at nine A. M. The poor man, find- 
ing himfelf worfe, confented to the operation, 
which was immediately performed. His ab- 
domen was more enlarged. His pulfe a hun- 
dred and twenty, 

Upon opening the hernial fac nothing ap-: 
peared but omentum, the furface of which 
was fmooth, and the texture apparently found. 
It adhered univerfally to. the upper part of 
the fac, and I could find no aperture of the 
abdominal ring. This ftate of the parts was 

perplexing. 1 now attempted to draw thre 
omentum out of the hernial fac, that I might 
have the opportunity of examiming more ac- 
-curately the ftate of the parts. I was pre- 
vented from removing the omentum com- 
pletely by an adhefion which it had contracted 
’ with the bottom of the fac. I was able, how- 
_ ever, to elevate the greater part of it, and this 
elevation enabled me to difcover a fold of the 
7 inteftinum: 
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inteftinum ileon lying bend the omentum, — 
and furrounded by it. The pofterior furface 
of the omentum was fmooth and fhining, form- 
ing the anterior part of an interior hernial fac 
for the inteftine; the pofterior part being 
formed by the true hermal fac, which alfo 
included the omentum*, Upon tracing this 
interior fac I was led to the aperture through 
which the inteftine had defcended, This aper- 
ture was fo large that I could eafily introduce 
my fore-finger into it. ‘The coats of the 
inteftine were thickened, but had not much of 
an inflammatory appearance. ‘The interior 
fac was complete at its upper part, and was 
there quite diftinc from the fac whieh I had 
firft opened, and in which lay the omentum. 
The interior fac contained inteftine only. The 
omentum feemed to have no communication 
with the abdomen, 1 divided longitudinally 
the omentum, and the interior hernial fac, 
which was either formed by, or adhered inti- 
mately to, the omentum, [| then enlarged 
the aperture of the abdominal ring, and re-_ 
duced the inteftine, though with fome diffi- 

* In this cafe the‘hernja] fac was in reality divided 
longitudinally into two cavities by means of the omen- 
tum. From the anterior cavity there was no opening 
into the abdomen. The pofterior cavity opened into the 


abdomen as ufual. . : 
P 3 culty, 
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culty, on’ account of the inteafed thigeNeieoee 


its’toats.  T cat off the omentutn n from every 
: part of the exterior FAROUun vow cerdiogin Ot 2 
OTe. the interior fac, in ‘this cafe, was fatthoa 
bythe omentum, the difeafe mutt have fub- 
{i fed inthis ftate for a ¢onfiderable time: 


fy the Tatap peared to be as regularly’ formed 
aba atts upper art as’ ‘if no bmnéentum “had been: 
prolaj uae ine when T introduced my ‘finger 
iAto in abdothén through ihe ring, T had the’ 
fame Pen ftasn ; as In a ‘finiple énteroceéle: if 
the interior fae was not originally for med by 
thé GiREn fit, it Is ‘difficult? ‘to. account for the 
‘appeartitice of | the” parts at the DEC of the 
Aeerior io wea eile sanatha uP eee 

This patient recovered bicbiemato well for 
the’ ‘firth ten days, and’ Was’ then feized' ‘with 
the locked jaw,” of which He died at the ‘end of — 
the fecond’ day of the Yofrurel? ia ow 

He examined: “the boftente' of the abdomen 
after death,’ but’ obfeived ' ‘nothing’ which 
could account ity} this fatal termination. Every 
thing yélative to the hernia feemed to indicate 
A Seka ofa penne cure. 


& Es 
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ae ne anuary, 1796, L was : defired to gr it Mis 
| Brooke of Harewood, whom I had fome. years 


“aga | 


4 
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ago cured of a ‘ftrangulated femoral : hernia by 
the operation, and who now. laboured under 
the fame difeafe on the oppolite. §d¢-. he 
ftrangulation had: fabfifted three days. . She 
vomited frequently, . and had had.no, Sool j 
yet. the. abdomen was ‘foft, hers pulfe calm: 
and her tongue clean. ogi spived ni uel tads 

se immediately performed . the. operation, 
There was nothing in. the hornial fac, bug 
omentum, except me large. quantity, 0 of ferous 
fluid... The omentum was/in part gan igreneds 
and adhered to the fac, I ‘could find no 
aperture into, the abdomen. . | ,Myrypatient 
feemed convinced, that. hie inteftine had been 
down before. I began to perform. the operas 
tion; and from. the accurate defeription which 
fhe gave me of the different fates, of : her, di ~ 
rin I faw no reafon to doubt. the truth of 
her conjecture. | She affured TA that during 
the operation, fhe had the fenfation which the 
was accuftomed.to feel whenever the intefting 
retired into the abdomen. _ The, hernial fac 
was much wrinkled, as af after being, dif. 
tended it had fallen into a collapfed ‘fate, 
I cut off all that part. of the omentum which 
appeared difeafed, as well as all that projected 
from the hernial fac. That part which ap- 
peared found, and adhered clofely to” the fac, | 
I fuffered to remain, left I ore wound the 
P 4 fac 
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fac; for its irregular wrinkled furface made — 
the excifion difficult. 
ae ene patient recovered very aay but the 
hernia returned, and a tfufs was applied to 
_ prevent tlie inteftine from defcending as ufual. 
In this cafe it feems to me highly probable, 
that the interior furface of the omental fac be- | 
came the exterior furface of the inteftinal one, 
Had not the inteftine retired while I was divid- 
ing the hernial fac, I fhould have found a double 
hernia, one omental, and the other jnteftinal. 


6. When the teftis does not defcend into 
the fcrotum before birth, care fhould be taken 
to prevent the defcent of the teftis from being 
followed by that of the inteftine or omentum, 
in which cafe the difeafe would be formed, 
which is now diftinguifhed by the name of 
hernia congenita. Tt may feem a contradic- 
tion in terms to fay, that I have known a 
hernia congenita firft formed when the pa- 
tient was fixteen years of age. But my 
reader, who underftands the nature of this 
diforder, will know, that the term defcribes a 
diftinét fpecies of hernia, rather ne the 
time of its formation *, 


* See an accurate defeription of this difeafe in Dr. 
| Hanter’ 5 Medical Commentaries, part ft. 


CASE 
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CASE. XIX. 


In the year, 1765, I was defired by Mr, 
Billam to vifit along with him a young man, 
aged fixteen years, labouring under a ftrangu- 
lated fcrotal hernia. The right teftis had, a 
fhort time before the attack of this difeafe, de- 
fcended into the fcrotum. The defcent of the 
teftis was fucceeded by a hernia, which foon 
became ftrangulated. After bleeding he 
took fifty drops of laudanum, divided into 
three dofes. ‘The pain, which he felt in the 
tumour, abated. He fell into a found fleep, 
which continued three or four hours; and. 
upon his awaking, it was found that the her- 
nia had retired. A trufs was applied to pre- 
vent a relapfe. 3 

The followmg year, while the trufs was re- 
moved for the purpofe of repairing it, the 
hernia returned, and immediately became 
ftrangulated. Various means were ufed to 
procure a reduction, but without effect. On 
the 4th day of the ftrangulation, I performed 
the operation at the requeft of Mr. Billam, 
and in the prefence of him and Mr, Wynne. 
Both omentum and inteftine lay in the tunica 
vaginalis teftis, which in this cafe conftituted 

the 


Sas al 
ae 
aie  SrrancuLaTep Hernia, | 
the hernial fac. They were both of a dave 4 


colour, but not in a ftate of mortification, eX< 


cept a fmall part of the extremity of the 
omentum, of which there was fome doubt.— 

The omentum adhered flightly both to the i in= 
teftine and hernial fae, but they were ceafily 


feparated, After the divifion of the abdo- ‘ 


“minal ring, the inteftine was reduced without 


hefitation ;, but fome difference of opinion, | OF, 


confiderable doubt. at. leaft,, arofe vefpecting 
the reduction of the omentum. The omentum 
was at length reduced without any retrench- 
' ment, after the opinion of the majority. of the 
furgeons Rieti. 
ceeded fae operation, ne he ‘patient was re- 
lieved by bleeding and purging, but died at 
the‘ expiration of a week after’ the operation. 
‘he wound had a good alpect during the 
whole of this fubfequent illnefs. : 
I obtained leave to examine the aantents of 
the abdomen after death, hat part of the 
omentum which had been prolapfed was now 
completely mortified, and lay jut above the 
ring, which was healed internally, fo that no 
aperture remained in the peritoneum. The 
remainder of the omentum adhered in fev eral 
| places to the inteftines. The fmall inteftines 
BB, general did not peat much inflamed ; 


but . 


f 
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but that portion which had been firangulated: 
was in’ a vangrenous ftate....’The coldn,on*the 
right fide appeared much inflamed} and ;in) 
many places of a dark colour.. ‘The difeafed 
portions of inteftine adhered to the contiguous 
parts. A {mall produétion of omentuni was 
attached to'the fpermatic chords or srather to 
the peritoneum covering it, about aneinch 
above the left tefticle. «By this attachment: 
the tefticle ‘had been prevented from defcend-: 
ing into the fcrotum, die 


7. An Epiplocele is a troublefome difeafe,. 
confidered fimply, -andvalfo, as it frequently 
gives rife'to’an inteftinal: hernia. [f it.1s redu- 
cible, no doubt can remain as to the propriety. 
of applymg’a trufs. When irreducible by the 
taxis, it may often, perhaps always, be made 
to retire, if it has contracted no adhefion with 
the hernial fac. I have cured feveral trouble- 
fome cafes of this kind, by confining my pa- 
tient to bed, giving at the fame time gentle 
laxatives, and enjoining a low diet. In, one 
cafe the confinement of a week was fuflicient 
to effect my purpofe; in general, however, it 
has required five or fix weeks. ‘The epiplocele, 
upon its firft defcent, is fometimes attended - 
with path in the abdomen, as well as in the tu- 

mour, 
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mour,and then greatly refemblesa ftrangulated _ 
inteftinal hernia. But if the patient can retajn 
light food, and purgative medicines, upon his 
{tomach, there is ufually no neceflity for per- 
forming the operation for the ftrangulated her- 
nia. In thiscafe, the pain and tumefaétion of 
the abdomen may generally be removed by a 
free evacuation of the bowels. Though every 
fymptom of danger be removed by this treat- 
ment, the firicture upen the omentum is fome- 
times fo great as to caufe a ganerene of that 
part which is contained in the hernial fac. The 
‘integuments then become inflamed in a fhort 
time, purulent matter is formed, and the tu- 
mour mutt be treated as a common abcefs, See 
Cafe IX. | 
A trufs fhould always be worn after the re; 
duction of the-omentum. 


* “ 


&. It fometimes happens, after the cure of 
a ftrangulated hernia, that the rupture does 
not return, but the general refult is otherwife. 

Judging from my own experience, I fhould 
fay, that a larger quantity of inteftine ufually 
defcends, in 'thofe perfons whofe lives have 
been preferved by the operation, but that, the 
imteftine in fuch perfons is lefs lable to ftran- 
gulation, A well adapted trufs fhould always 
be 
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be applied as foon as the wound is cicatrized, 
and will bear the prefiure. 


b ° 
An Account of a New Species of Serotal’ 


Hernia. 
CASE KX, 


November 6th, 1764, I examined the 
body of a child, fifteen months old, who had 
died of a ftrangulated fcrotal hernia, in the 
prefence of Dr. Crowther, a phyfician who. 
then lived at Leeds. 

The inteftines were not much inflamed, but. 
had in general their natural appearance. The 
jejunum and ileon were confiderably inflated 
with air; but the colon was fo much con- 
tracted, that it looked like a folid cord rather 
than a hollow inteftine. The cecum, or head 
of the colon, was not to be feen in the abdo- 
men; for it had defcended through the ab- 
dominal ring, which formed a ftriéture upon 
that part of the inteftine where the ileon joins 
it. In the ftri€ture was alfo included the root 
of the appendicula vermiformis ; the reft oF 
this appendage being {till in the abdomen. 

Having examined the contents of the ab- 
domen without altering the ftate of the hernia, 
I made a longitudinal divifion of the icrotum 

. On: 


. Bae A NE ‘SPBOTES 50 9 
onsits tight fide, continuingsmy: incifion the 
whole length of the tumour, .and; laid bare,.as 
-Eimagined, the hernial fac. This I opened 
towards its inferior part, which. was the moft 
prominent ; but it proved’ to be the tunica 
vaginals tefiis, containing, together with the 
ieee a portion of os true hernial fac. 
“This: unufual appearance “engaged * ‘He . 
‘profecute the’ diffeGtion’ with ‘great edré.” 
found that the tiinica vaginalis: Spirit 
“up to the abdominal ring, and incléfed’ “the 
hernial fac, adhering to’ that-fae by a ‘loofe 
cellular fubftance, from the ring’ to within 
“half dn inch of its ‘inferior ‘éxtremity.” ‘The 
‘fibres of. the cremafter mufcle were’ evident 
“upon ‘the outfide of the*exterior fac, Or tunica 
vaginalis.” The ‘interior or true” hernial fac 
‘was a prodiétion of the peritoneum ‘as ufual, 
and contained only” ‘the c&cum’or' head of the 
colon: “The ftrangulated part ‘of the inteftifie 
vappeared to have ‘Deen much inflamed, “and 
was in fome places: ‘become black : ie was’ ¢on- 
ofiderably diftendéd, and was filled’ with’ liquid 
weCeS. Having removed the proper hernial fac, 
I examined the’ potter ior part of the! exterior 
Tac, Ghd’ found i it coniiel ae with the fpermatic 
‘vettels i in the fame t manner’ as the'tuniea vagi- 


nalts “is, when’ ‘the’ ‘eftis: has’ defeended “into 
the 
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the ferovum. “An additional pivot that the 


ie all nen eee it is evident, 
‘that this hernia. differed both from the com- 
mon ferotal rupture, in which the hernial fac 
lies on the outfide of the tunica v aginalis ; and 
alfo from the hernia congenita, where the 
prolapfed part comes. into conta with the 
tefticle, having no other hernial fac befides the 
‘tunica vaginalis. arama 
pied bi: underftand the caufe of the hernial fac | 
being in contact with the tefticle, and fur- 
rounded by the tunica vaginalis, it 1s neceflary 
“to confider the manner in W hich this coat of 
“ the tefticle is originally formed. : 
~ In the fortus a procefs of the peritoneum is 
brought down, through the ring of the exter- 
“nal oblique: mutfele of the epionien: by the 
tefticle as it:defcends into the ferotum : which 
procefs forms dn oblong bag communicating 
with the cavity of the abdomen, by an aper- 
«ture in its ‘upper part. ‘This: aperture»is > in- 
“rely clofed “at, or foon ‘after, birth. ‘The 
upper part of the bag then gradually contracts 
itfelf, till the communication between that 
‘portion of it which includes the fuperior and 
greater: part of the. {permatic chord, and the 


Jower part of the bag. which includes the tef- 
ticle 
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ticle and a fmall fhare of the chord, is oblite- 
rated. The lower part of the procefs or bag _ 
retains its membranous appearance, and is 
called tunica vaginalis teftis propria; while 
_ the upper part becomes an irregular cellular 
fubftance, without any fenfible cavity, dif- 
fufed amongt{t the fpermatic veffels, and con- 
neéting them together. | 
In the hernia which I am defcribing, the 
inteftine was protruded after the aperture in 
the abdomen was clofed; and therefore the 
peritoneum was carried down along with the 
inteftine, and formed the hernial fac*. It 1s 
evident alfo, that the hernia muft have been. 
produced while the original tunica vaginalis 
remained in the form of a bag as high as the 
abdominal ring; on which account that tunic 
would receive the hernial fac with its included 
* Mr. Hunter fuppofes (Med. Comment. p. 84.) that 
a hernia congenita may be formed wfter the aperture of 
the original tunica vaginalis has been clofed; the vio- 
lence with which the inteftine is protruded burfting open 
the clofed aperture of thattunic. But it does not feem 
to have occurred to him, that a hernia of the kind I am 
defcribing might be produced, if the peritoneum fhould 
not again be burft open. I have purpofely examined the 
partsin feveral ftill-born children, and have found, that, 
when the aperture of the original tunica vaginalis is 
clofed, the peritoneum has appeared to be as firm where 
the aperture had been, as in any other adjoining part. 
inteftine, 
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inteftine, and permit the fac to come into con- 
tact with the tefticle. ‘he proper hernial 
fac, remaining conftantly in its prolapfed ftate, 
contraéted an adhefion to the original procefs 
of the peritoneum which furrounded it, ex- 
cept at its inferior extremity: there the ex- 
ternal furface of the hernial fac was fmooth 
and fhining, as the interior furface of the tu- 
nica vaginalis is in its natural ftate. 

The mother of this infant informed me, that 
fhe firft perceived the rupture when the child 
was about two months old. As male children 
are often attacked with a {crotal hernia in the 
firft or fecond month after birth, itis probable 
that the difeafe may often be of this fpecies, _ 
when it comes on at fo early a period of life. 
This kind of fcrotal hernia may, therefore, not 
improperly be called hernia infantilis, as it 
can only exit when the rupture is formed 
while the parts retain the ftate peculiar to 
early infancy. 

The ferotal hernia may bes dadodanko three 
fpecies, the fpecific difference of which arifes 
from the ftate of the tunica vaginalis at the 
time of the defcent. 1. If the abdominal 
aperture of this procefs is open when the m- 
teftine or omentum is protruded, the rupture 


Q- RONEN is 
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is then called’ hernia condenita®. , 2. If ‘the 
upper part of the procefs remains open, - -but 
‘the abdominal aperture 1S clofed, and is capa- 
ble of refi fing the force of the protruding part, 
the Her nia then becomes of that fpecies which 
- T have now deferibed, the hernia infantilis. 

3. If the cavity ‘of. the upper part’ of the 
: procefs 18 obliterated, “and the feptum 7s: 
formed a little above the ‘tefticle, as in the 
adult ftate ; ; the hernial fac then défeendé on. 
the outfide of the tunica vaginalis, ‘and forms 
the moft common {pecies of fcrotal rupture, 
which may — with propriety be called hernia 
virilis, 


€ 
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Ta November 1772, I was defired to vifit 

a infant born with an uncommon tumour at 
its navel. I found the funis umbilicalis dif- 
tended to the bulk of a hen’s egg at its infer- 
tion into the abdomen, though it was of its 
ufual thicknefs in every she part. ‘The dif- 


.* The:term hernia ciesealie ‘mutt be here. aonfiderst 
as technical, deferibing a particular fiate of the parts 
‘affected, and not implying that the difeafe exifts at the 
‘birth of the fubject. This difeafe ought to be diftin- 
guifhed by the name. of. hernia congenita, ferotalis; as 
there is another fpecies of hernia congenita, which the 
Yeader will find defer ibed i the following cafes. 
| tention: 
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tenfion of this part of the funis had rendered 
its external coat fo tranfparent, that I could 
clearly difcern through it the folds of the {mall 
inteftines, which had been protruded through 
the navel before the child was born. I had 
never feen this fpecies of hernia before; but 
foon determined what method to purfue for 
the cure of it. 

I immediately reduced the inteftine, and 
defired an affiftant to hold the funis compref- 
fed fo near to the abdomen, that the intef- 
tine might not return into the hernial fac. 
I procured fome platter {pread upon leather, 
cut into circular pieces, and laid upon one 
another in a conical form. This comprefs I 
placed upon the navel, after I had brought the 
{kin on each fide of the aperture into contact, 
and had laid one of the lips a little over the 
other. I then put round the child’s abdomen 
a linen belt; and placed upon the navel a 
thick, circular, quilted part, formed about 
two inches from one extremity of the belt. 

This bandage kept the inteftine fecurely 
within the abdomen, and was renewed occa- 
fionally. ‘The fumis was feparated about. a 
week after birth; and:at the expiration of a 
fortnight from that time the aperture at the 
navel was fo far contratted, that the crying of 

Qs the 
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the child, when the bandage was removed, 
did not caufe the leatt protrufion. I thought 
it proper, however, to continue the ufe of the © 
bandage a while longer. A fmall fubftance, 
like fungous. fleth, siecle after the funis 
had dropped off, about half an inch from the 
bottom of that depreffion which the navel 
forms. A doffil of lint fpread with cerat. e 
lapide calaminari, and affitted by the preffure — 
of the bandage, brought on a complete cica- 
‘trization. | 

T faw the child for the left time Diisenthet 
30th. The fungous fubftance had then difap- 
peared, a firm cicatrix covered the navel, and 


the child was perfeétly well. 


ne Ot: weed ae G8 


In the year 1775, L was | called to. fee a 
new-born child, whofe inteftines had efcaped 
at the navel out of the cavity of the abdomen, 
{ found the whole of the final inteftines lying 
upon the belly, not inclofed in any fac. The 
midwife informed me, that fhe had found 
them in this ftate as foon as the child was. 

“born, which was about four hours before I 
faw it: but the was of’ opinion, that the 


“quantity of inteftine prolapfed had increafed 
fomewhat 
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fomewhat fince ihe birth of the child. The 


— inteftines had an inflamed appearance. Upon 
examining the funis umbilicalis, [ found that 
it had been much diftended near the navel, 
and was now burft. I was fatisfied, therefore, 
that this hernia was fimilar to that defcribed 
in the laft Cafe; and thought it. probable, 
that the hernial fac had burft in the delivery. 
I reduced the inteftines immediately, and as 
carefully as 1 could ; but the child died with- 
in a few hours after the reduCtion. | 
_ The child appeared to be in a very weal: 
{tate when I firft faw it. Tt had univerfally a 
blue colour, and its face was deformed, , 


CASE XXUE 


In March 1791, a child was brought tomy | 
houfe, fifteen hours after its birth, having a 
large tumour in the navel-ftring. ‘The funis_ 
was diftended greatly to the diftance of four 
inches from the body of the child; and _ its 
exterior membrane was fo tranfparent, that I 
had no difficulty in difcerning the contents of — 
the tumour. Almoft all that part of the intef- 
tinal canal, which, by being attached to the me- 
sentery, is capable of receding from the fpine, 
feemed to be contained in the dilated part of 

a3 the 
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the navel-ftring. I could clearly fee not only 
the fmall inteftines, but. alfo the colon, with 
the appendicula vermiformis; yet the aperture 
at the navel was very {mall. 

There was no periftaltic motion in 35" part 
of the prolapfed inteftines*. 

The midwife had very properly tied the | 
navel-{tring beyond the dilated part, fo as not 
in the leaft to injure the inteftines. 

I found it difficult to reduce the prolapfed 
parts; but by gentle preffure 1 made them all 
return into the abdomen in the fpace of about 
half an hour. I wrapped fome flat tape round 
the dilated part of the navel-{tring; and ap- 
plied a belt, quilted with wool, near one of its 
extremities, round the belly of the child, that 


* The want of periftaltic motion in the inteftines 
I attributed to the compreflion which they fuffered at 
the entrance of the hernial fac. J have often felt this 
aperture at the navel more dilated in an exomphalos 
which did not exceed the fize of acommon plum. The 
periftaltic motion of the inteftines remains in the pro- 
Japfed ftate, provided they are not compreffed at their 
exit from the abdomen. I once faw a remarkable in- 
ftance of this in a woman who had an extremely large 
femoral hernia. The integuments were rendered fo 
thin by the great diftention which they’ faffered, that 
the periftaltic motion of the intefiines might very. dif- 
tinétly be perceived. The loweft part of this hernia 
extended to the pial of the patient’s thigh. | ie 


I might - 
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J might, keep up. an, ety compen upon 
| the navel. . 

e The | hernia did not. ‘return, but ‘the pith 
became uneafy, after the _reduétion and, 
although i it had two natural ftools, yeti it died 
about forty-e eight hours after the operation, | 


—. 
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- WHILE Iam upon the fubjeé of Hernia, 
| I think I thall confer a benefit on thofe who 
are afflicted with the Exomphalos, by recom- 
mending a trufs invented for that complaint 
by an ingenious mechanic in Leeds. I have 
apphed it both to infants and adults with 
invariable fuccefs ; and I think it to be greatly 
fuperior to any kind of trufs hitherto ufed for 
that diforder. With the leave of the maker 
I have prefented my reader with a front view 
of it. It confifts of two pieces of thin elaftic 
tteel, which furround the fides of the abdo- 
mien, and nearly meet behind, At their ante- 
rior extremity they form conjointly an oval 
ring, to one fide of which is faftened a fpring 
of fteel of the form reprefented. At the end 

Q 4 of 
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of this fpring i is placed the pad or bolfter that 
_preffes upon the hernia. By the elafticity of 
this {pring the hernia is repreffed in every 
pofition of the body, and is thereby retained 

conftantly within the abdomen. A piece of 
callico or jean is faftened to each fide of the 

oval ring, having a continued loop at its 

edge, through which a piece of tape is put 
that may be tied behind the body. T his con- 

trivance helps to : preferve: the inftrument 
~fteady in its proper fituation. © 7 

: - The annexed plate will fufficiently explain 
the ftru€ture of the Ponipel parts of. a 
Intkgament 
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CHAP. IV. 


Of the Funcus Hawmaropes. 


CASE Tf, 


JUNE 21, 1780, William Campinet, aged 
twenty-one years, a {tout young man, by trade 
a {tone mafon, was brought into the General 
Infirmary, on.account of a very large tumour 
on the infide of the right thigh and knee. 
Upon inquiry he gave the fellowing account 
of his cafe. 

About two wears before that time he _per- | 
ceived a fmall {welling, the fize of the lat. joint 
of his thumb, on the infide of the right knee, 
not far from the patel/a, This tumour was’ 
moveable, and gaye no impediment to the 
motion of the joint: it was not difcoloured, 
but was painful when moved or pretied upon. | 
It continued in this ftate half a year; and 
then, the man having hurt his knee by falling 
again{t a ftone, it gradually increafed in bulk, 
but did not exceed the fize of an egg. The 
{kin was now difcoloured with blue fpecks, 

which 
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which he took to be veins. He could fill 
walk with eafe, and follow his bufinefs ; but 
could not bear to kneel upon that knee. 

Two months before his admiffion into the 
Infirmary, he fell from a piece of wood, 
placed about a yard from the ground, and 
violently bent the difeafed knee; but did not 
 ftnke it againft any thing. The tumour 
began immediately to enlarge ; and, within a 
few hours, extended half-way up his thigh, on 
the inner fide of the limb. About a fortnight 
after this laft accident, the {kin burft at the 
loweft part of the tumour, and difcharged 
- fome blood. A-dark-coloured fungus, about 
“the fize of a pigeon’s egg, appeared and re- 
mained at this part. A few weeks after the 
appearance of this fungus, the (kin' burtt in 
another part of the large tumour, and dif- 
) charged fome blood. From the fiffure arofe 
another fungus, which had increafed in the 
courfe of the laft week to the fize of a fmall 
melon; and now meafured eight inches over, 
between the oppofite parts of its bafe. - Blood 
frequently iffued from the bafe of this: fungus, 

chiefly when the man hung down his leg. 
he whole tumour was now of ‘an enof- 


~mous fize. It meafured nineteen he acrofs, 
<— i Oe ae 
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when the meafure was carried over the fungus 
laft deferibed. From its higheft part in the 
thigh to the loweft part jut below the knee, 
it meafured feventeen inches, without includ- 
ing the fungus. The bafe of the tumour at the 
knee, exclufive of that part which ran up the 
thigh, meafured twenty-four inches in circum- 
ference. ‘lhe tumour became narrower as it 
afcended the thigh; and terminated obtufely 
about the mid-way between the knee and the 
groin. It did not furround the thigh 5 but 
was fituated on the inner fide of the limb; and 
was diftinctly defined. ‘There was no {welling 
in the ham, nor within the capfular ligament; 
but the leg, knee, and thigh, appeared found 
where they were not occupied by the tumour. 
The fkin, covering the tumour, was livid in 
fome places, and had feveral fiffures and 
{mall ulcerations upon it; but had not -burft 
afunder, except in the»two places above de- 
feribed. The tumour was folt, and gave a 
? fenfation of fome contained fluid, when gently 
prefied with the hands aderieately in oppnlite 
direétions. y 
The patient affured me, that he had wanes 
without pain in his knee, a week before his 
admiffion into the Infirmary: and he feemed 
-perfuaded, that he could now walk, if he 

7 durft 
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| durft venture to put himfelf into an érde pot 


ture. He had come twenty-two miles in a- 


poft-chaife; and had loft very little blood by 
his leg being laid upon the cufhion. He com- 
| plained of the: greateft uneafinefs in the high- 
eft part of the tumour. It had become hot 
and painful i in the night time, for fome days 
paft. His pulfe beat a hundred and fourteen 
{trokes ina minute; and was rather tenfe, but 
not full. His tongue was clean. He had no_ 
thirft. ‘His appetite had been ood tll within 
the laft few days.. He did not remember to 
have felt at any time a pulfation in the tu- 
mour. 
June 22d. I Shia a confultation of my 
colleagues at the Infirmary: the refult of 
~ which was, that the tumour fhould be laid 
‘open by cutting off a portion of the diftended 
‘integuments ; and that, after removing the 
‘contents, if the fac fhould be found ina found 
__ ftate, the difeafe fhould be treated as a fimple 
wound; but that, if the containing parts. 
—fhould be in a morbid ftate, the i mode : 
be immediately amputated. ‘eh 
Asthe patient had borne fo long a journey 
the preceding day without apparent injury, 


we did not expeét any inconvenience from -— 


removing him out of his ward into the opera- 
tons 
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tion-room, which was fituated at a fmall dit. 
_ tance, and upon the fame floor. However, 

_ the man loft fo much blood from the removal, 
that he fainted while we were applying the 
tourniquet. ~As foon as he had recovered 
from his deliguiwn, I made an oval incifion 
through the whole of the tumour longitudi- 
nally, and removed a large portion of the mor- 
bid integuments. 

‘The tumour contained a very large quantity 
of a fubftance not much unlike coagulated 
blood; but more nearly refembling the medul- 
lary part of the brain, in its conliftence and 
oily nature. It was of a variegated reddifh 
colour, in fome parts approaching to white ; 
and,as blood iffued from every part of it when 
bruifed, I judged it to be uniformly organized. 
This mafs was. partly diffufed through the 
circumjacent parts ininnumerable pouches, to 
which it adhered; and was partly contained 
in a large fac of an aponeurotic texture. ‘There 
was a great and univerfal effufion of blood 
from the internal furface of the fac, and from 
the pouches contaiming this. morbid mais. 

The difeafed ftate of the containing parts, 
and the connexion of the fac with the capfular 
ligament of the knee, put an end to our idea 
of faving the limb, Had. the appearance 

| | ~ been 
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been more favourable than it was, yet has 
violent effufion of blood forbad all hope of 
~fuecefs but by amputation. I immediately, 
therefore, performed the operation; and found 
all the mufcles in a found ftate, except thofe 

onthe inner part of the thigh, which had been 
in contaét with the morbid fubftance forming | 
the tumour. ‘Thefe, for a confiderable depth, 
- were of a brown colour, and fofter confiftence. 

‘The principal artery was in a found ftate. I 
_.was obliged to take up feveral fmall veftels ; 
fome of which were near the furface, on the — 
inner fide of the thigh; and paffed through a 
part fo much difeafed, that we could not afcer- 
tain whether it was mufcle or adipofe mem- 
brane. Ass the cavity of the fac became very 
narrow and fhallow, at its higheft part, I made 
the circular incifion through the: integuments, 
about two inches below its higheft part ; con- 

ceiving that this fmall portion of the cavity 
would foon become a clean fore, and caufe 
‘no impediment to the cure. 

As foon as the patient was oluadae in bed, 
Lexamined the amputated limb, that I might 
more clearly ‘fee the feat of the tumour, and 
afcertain the ied of the parts about the 
knee. 

‘That portion of the va/ius internus femoris, 


which 
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which remained in the amputated part of the 
thigh, was become brown, and much {ofter 
than the other mufcles; which were in a very 
found and robuft ftate. There were many 
fmall portions of extravafated blood, lodging 
in the fubftance of this mufcle. — The fac was 
formed by the aponeurotic covering of the 
mufele; and -had its inferior termination — 
where the aponeurofis begins to make the outer 
layer of the capfular hgament of the knee. 
The two fungous fubftances, which I have 
already defcribed, appeared to have been only 
extenfions of the morbid mafs, where this 
had made its way through the fac and the 
integuments. ‘I'he joint of the knee and mut- 
cles of the leg were perfectly found. 

The poor man was very low after the opera- 
tion, and complained of great pain in the 
abdomen. ‘This pain was accompanied with- 
a {trong pulfation in the aorta, which might 
readily be felt by laying one’s hand upon the 
ee: I gave him immediately ’ ting. 
opi g"* xxx. and direéted him to drink for 
nourifhment barley water and thin broth. 
Tle was often fick in the courfe of the after- 
noon; and vomited up the barley water. ‘The 
pulte at his wrift was fo weak after the “opera | 

tion. 


i. 
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tion, that it could {carcely. be felt. The pain 
in the abdomen abated 1 in a few hours. 


At four P..M. I ordered the following. 


draught to be given every two or three hours; 
with wine whey for common drink : 
R Aq. pure 3}. 
Sp’ piment. 3 ij. 
Conf. aromatic. 9j. m. — 
IT vifited him again in the evening; and, 
finding the vomiting {till to continue, though 


J 


his ficknefs was fomewhat abated, I ordered | 


tins. cardam. comp. 3ij. diluted with three 
times its quantity of water, inftead of the for- 
mer draughts. 

June 23d. I was called to fee hit betwixt 
four and five in the morning. He had an un- 
-eafinefs in his throat, accompanied with afenfe 


of fuffocation, which awaked him frequently — 


when he fell afleep. He was likewife troubled 
with the hiccough; and threw up every thing 
that he took. Eis pulle was too frequent to 
be counted. His countenance, however, was 
fomewhat improved. ‘The ftump was. quite 
-eafy. I direéted him to ‘take occafionally two 
drops of effential oul of cinnamon, upon a 
lump of fugar; and ordered, for his common 


beverage, the belt French brandy, diluted 
with 


A - 


~~ 
ak 
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with three times its quantity of water, in which 
as much cinnamon had been prevoully boiled 
as would make it grateful. 
ne cataplain , was laid upon the region of 
the {tomach, confifting of theri 1ac androm. 
3}. ag. ammon. 31). 

Nine, A. M. He had not ondited {ince 
he began to drink the brandy diluted with 
decoétion of cinnamon: His pulfe was at a 
hundred and forty: -two. ‘The hiccough full 
affected him.a little after talking. 

Four, P: M. Pulfe a hundred and. thirty- ; 
fix. No vomiting. Tongue rather dry. | 
Ordeted veal one for ey He had had 
no ftool fince his admiffion into the Infirmary, 
yet was in a ftate. of fuch extreme debility 
from inanition, that I thoughit it beft to delay 
the ufe of laxatives in any form. I did not 
give him an opiate to-day, as he had no pain 
in the ftump;. but as the {pafmodic affections 
of his throat and ftomach had been fo confi- 
| derably relieved by the grateful ftimulants, 
which he had taken, I directed them to be 
continued. 

24th. Pulfe a hundred and thirty-two, and 
fomewhat fuller. Tongue dry. He had not | 
got much fleep in the night, yet he feemed 
better. Diet continued. 


‘ Hoa 48 25th. 
” | 
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f 25th. ‘Pulte the Eme. The nurfe thewed 
me a broad livid fpot upon his back, jatt 


above the nates, which was evidently an inci- 
" pient mortification. I ordered that cloths 


wet with ag. ammon. acet. fhould be kept con- — 


ftantly applied to the part affected. The de- 


coction of bark, made warm with the fpirituous. 


tincture, was directed to be given in the dofe 
of three fpoonfuls every two hours. 
26th. Pulfe a hundred and {fixteen. The 


~~ progrefs of the mortification was {topped. 


27th. Pulfe a hundred and twelve. He 
began to have an appetite for food; and was 
allowed to take pudding and broth. The 
wound had a glofty appearance. A good 
deal of pus was difchar ae from the interftices 
of the mut{cles. 3 
28th. Pulfe a hundred and ten. His 
tongue was more moit and clean. A little 
flefh meat was allowed for his dinner. 

_ His countenance was improved. The upper- 
moft part of the longitudinal wound (which 


had been the extremity of the fac) was healed 


to the extent. of an inch: the reft of it re- 
‘mained floughy, and was / dreffed with a 
digeftive ointment: 7 

oe rom this time the granulation of fleth 
upon the ftump became good ; the progrefs of 


healing 


—& 
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healing was favourable, and the cicatrization 
was nearly completed, at the expiration of the 
fixth week after the operation; when a new 
fource of trouble engaged my attention. 

That {mall and fuperficial part of the great 
fac, which I had left at its fupenior extremity, 
from an unwillingnefs to amputate more of 
the thigh than appeared neceflary to be re~_ 
moved, was now healed: but there had gra- 
dually rifen at the lower and inner part of the 
thigh, beneath the cicatrix, a tumour which 
was now about four inches in length, and — 
between two and three inches in breadth. 
This contained a foft fabftance, exactly fimilar, 
us far as the touch could difcover, to that 
which had filled the large fac. ‘This tumour ~ 
was painful; and now difcharged, fometimes 


a bleody ferum, and fometimes dark coloured 


blood, through four or five {mall orifices or 
fiffures in the cicatrix. 

Not yet fully aware of the obftinate nature 
of this difeafe, I hoped to produce good gra- 
nulations from the internal furface of this 
tumour, and to cure my patient, by expofing 


that furface to the air. I thought it right, at 


any rate, to make trial of this method; being 


extremely unwilling to proceed, without abfo- 
aaa necellity, to a fecond amputation, 


i | Auguft : 
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Auguft 3d. I made a longitudinal indie: on 
ee throtigh the whole extent of the tumour; and — 
removed the fubftance which it contained. This 


: fubftance was exactly fimilar to. that which 


occupied the large tumour, and which I have — 


already deferibed. Some freth blood was 


found in this as well as in the large tumour. 


When I had intirely removed the contents — 


of the tumour, the cells, in which the morbid 


fubftance had lodged, bled. freely; although 


no diftiné blood-veffel was vilible. The | 
- blood refembled that of the veins in colour, | 
and flowed more copioully when the upper _ 


Pier 
- > » sae 


part of the thigh was comprefled, than when — 


it lay ftill without prefiure. The wound was 
filled with lint, and covered with a pledget 
of cerate. | 


No advantage, however, was obtained by | 


laying open the tumour. ‘The interior furface — 


was found to be in too morbid a ftate te 
produce found granulations. Blood conti- 
nued to ooze out of) the, wound for a few 
days. ‘lhe interior furface then . became 
covered with a blackifh fubftance, which gra- 
dually extended itfelf, and formed a new 
fungus. A variety of efcharotics were applied, 


‘with the view of deftroying thé fungus and the » 


morbid furface of the wound: -Butin vain. 
The 


. 
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The growth of the fungus always exceeded - 
the quantity defiroyed. Undiluted oil of 
vitriol, applied liberally, had very little effect. 

I was now reduced to the necefiity, either of 
removing the whole morbid part by excifion ;. 
er of performing a fecond amputation. The 
difeafed part was perceptibly circumi{cribed, 
as well as fuperficial; and therefore, upon a 
confultation with my colleagues, it was de- 
termined to attempt the removal of the dif- 
eafed part without amputation. 

26th.. No fooner was the thigh raifed: 
from the bed, for the purpofe of applying — 
a tourniquet, than a copious hemorrhage 
took place. ‘he tourniquet was applied with 
all poffible expedition ; and I began to remove 
the fungous fubftance: but every attempt to 
do this increafed the hemorrhage, fo that we 
were compelled to apply a fecond tourniquet. 
The greateft comprefiion, which we could 
make, was not fufficient to put an entire ftop 
to the bleeding. 

Upon examining the wound carefully, w hen 
the contained fubftance was removed, we: 
found the mufcular flefh degenerated mto a 
hard mats, which felt fomewhat like cartilage. | 
‘The adipofe membrane was alfo difeafed, and » 
was formed into large cells or pouches, in 
- Ry3 which 
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which the fungous fubftance had been lodged. \ 


This examination convinced us, that the — 


_ patient could not be faved from immediate 
death, but ‘by a fecond amputation ; which 


was immediately performed above the difeafed. 


part of the thigh. 


Every part of the thigh above the facile 


appeared to be ina found ftate, except the 
principal artery. This was filled with matter, 
fomewhat refembling ftiff coagulated blood, 


which prevented the blood from fowing. 


through the extremity of the divided veffel. 


The infide of the artery, when touched with 


the pomt of a fcalpel, felt hard; and gave 
a found refembling that which arifes from 


gently {craping a bone, The principal vein 


was pervious, and inits natural ftate. We had 
not occafion-to take up more than two {mall 
arteries. The ftump was dreffed after Mr, 


Alanfon’s method, by bringing the divided 


parts as nearly into contact as could be, . and 


without the application of lint, 

My patient was fo much exhaufted. by th 
hemorrhages which had happened previoufly 
to the operation, and during the firft ftage 
of it, that, for a fhort time, he was deprived 
of the ufe of his nght arm, and could fcarcely 


{peak 


~ 
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{peak articulately. He was very faint ; but 
had no deliquium, as at the former amputation. 
He complained of great pain at his navel. 
I gave him tind. opii g** 40, in a cordial 
draught; but he fwallowed it with fome diffi- 
culty. 

In the evening his pulfe was tremulous, 
and could not be diftinGlly counted. He had 
regained, in a great meafure, the ule of his 
nett arm ; Bate he full faultered in fpeaking. 
The pain at his navel was much abated. He 
vomited frequently ; but had no hiccough, nor 
difficulty in breathing. I directed him to 
take the decoétion of bark, with the addition 
of a little of the tinéture of bark; and to 
drink now and then of the decoétion of cinna- 
mon with French brandy. | : 

27th. 8. A. M. I found him very low. The 
diluted brandy, which had been fo grateful 
and beneficial to him before, was now become 
unpleafant ; fo that the fmell of it excited 
yetchings. I ordered him to drink a little 
ale whenever he chofe, as that’ was the 
liquor for which he had now the greateft 
defire, His pulfe could not be counted; the | 
faultering in fpeaking continued, and his ‘* 
countenance was very languid. 


“Five P. M. Pulfe a hundred and forty-five. 
sical a The 
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The vomiting had ceafeds and all the othe 
{ymptoms of extreme debility were abated. : 
The ligatures were caft off before all 
expiration of a fortnight after the operation, 
The wound looked gloffy, but continued te 
contract in its dimenfion as faft as could be 
expected. He had. had at times, fince the 
laft amputation, a little difficulty in breath- 
ing, attended with pain in the thorax ; but now — 
he began to complain of a troublefome cough, 
which difturbed him chiefly in the night-time. 9 
The weather was very hot, and he perfpired 
profufely at nights, A diarrhea came on, 
but was foon checked by giving him a decoc= 
tion of logwood along with that of the bark. 
The Eli. vitriol. acid. abated his profuleé perf- 
piration. Eis cough became lefs troublefome, 
and he breathed better. He was allowed to fit 
up in his chair as much as he could bear with- 
out fatrgue. He was ufually chearful., He. was 
allowed a little flefh meat at dinner, three or 
four times a week; and three half-pints of 
ale in the courfe of the day. His breakfaft 
and fupper confifted. of milk. porridge, or 
hafty pudding made, with oatmeal and. water. 
As foon as he was, able to be remoyed, he was 
fent home i into the country. I-was afterwards 
informed, that his cough never left him, and ~ 
that 
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that he died éonfumptive about half a year 
after he had left the Infirmary. 


REMARKS, 


In this Cate, the large mats, conftituting 
the tumour, appears. to have been originally 
formed by an extravafated fluid, which in a 
fhort time became organized. It is not to : 
be fuppofed, that a tumour coming on imme- * 
diately after a violent {prain, and, in, the 
courfe of a few hours, extending itfelf from the 
knee half way up the thigh, could be formed 
inany other way than by the rupture of fome 
yeflels, pouring out their fluid contents into 
the cellular fubftance of the thigh. But of 
~ what nature was this fluid? , We know that 
pure blood will remain extravafated for a long - 
time unchanged. ‘The fubftance found in this 
patient's thigh had not the appearance of pure 
coagulated blood. It was indeed chiefly, but 
not uniformly, of a red colour; and when 
handled it felt rather like the medulla of the 
brain, than coagulated blood, being of a 
confiftence ee ahs: unctuous, Was it blood 
mixed with a large proportion of lymph ? 
The texture of the fubftance might lead to this 
fuppofition, which receives {trength from the 

contider- 
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confideration, that the tumour was fituated | 
in that part of the thigh where the largeft 
lymphatic veffels are found. 
An ingenious friend of mine has fuggefted, 
tha‘ the aponeurotic expanfion covering the 
{mall tumour on the knee, was lacerated by 
the fall, which fet the fungus confined beneath 
it at liberty; and that from the violence done 
to this fubftance, proceeded the effufion, 
which occafioned the foft tumour in the thigh, 
fo fuddenly formed after the accident. — 
Whatever the fluid was originally, it ap- 
peared with fufficient clearnefs to have 
become organized; for the contents of the 
tumour bled freely wherever they were 
broken by the hand. 
The growth of this fungus was not prevent- 
ed by the ftrong aponeurofis which ¢overs — 
the mufcles of the thigh; for that covering | 
was firtt diftended, and then ruptured i in twa 
places by the fungus. : 
Where the fungus was expofed to the air, 
its colour was much darker, and it appeared 
there more like coagulated blood than in its 
interior part, the colour of which was fome~ 
_ what variegated. 
All the parts which lay contiguous to the 
: fungus had a morbid appearance. The muf 


eular - 
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cular fibres were become brown, and indifting, 
The adipofe membrane formed a variety of 
diftinét pouches, filled with the fungus, the 
furfaces of which bled freely when the fungus 
was removed. ‘The aponeurofis had loft its 
natural glofs, and had acquired a brownish hue. 

lt deferves to be noticed, that atthe fecond 
amputation, the hemorrhage from the morbid 
fungus could not be reftrained, by the appli- 
cation of two tourniquets to the thigh ; yets. 
after the amputation of the ftump, there was 
no difficulty in reftraming the hemorrhage 
from the veffels of the thigh, by the ufual 
prefiure of one tourmiquet. As the fungus — 
was fituated at the extremity of the ftump, 
it was highly improbable, I might fay im- 
 poffible, that the hemorrhage fhould have 
continued from the veins, in the degree in 
which it did continue, without fome fapply 
from the arterial fyftem. 
It appears from this inftance, which 1s not 
a folitary one, that the preffure of the tour- | 
niquet upon the thigh in amputation, (and 
the prefiure in this cafe was much greater 
than ufual) does not completely obftruct the 
pafiage of blood in the arteries: it only di- 
minifhes fo much the force of the current, 
as to enable the veffels, when ina found ftate, 
to 
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tO exert their: natural contradile power, fo 

effectually as to prevent hemorrhage. / 
The contractile power of a found artery is 

oreat. It is very common to fee an artery 

bleed copioufly when imperfectly divided, yet 


to ceafe bleediny immediately, or in’a very 


fhort time after a complete divifion, It would 
feem that this natural contractility of the 
capillary veffels conftituting the fungus was 
greatly diminithed, as a hemorrhage from 
them could not be reftrained by any degree 
of preffure which we could make upen the 
eperior part of the limb.* 


As thisis a difeafe which has not hitherta 

been defcribed by any author, with whofe 

| writings 

* Ido not’recollect to have met with an obfervation 

of this curious circumftance in any author whom I have 

confulted. Yet I have feen the fame occurrence more 
than once. 


A woman was admitted into the General Infirmary, 
on account of a tumour near the ancle, which had 


arifen from a blow given by the foot of a perfon who - 


was infane. When the tumour was opened, the con- 
tents had the appearance of coagulated blood. Upon 
attempting the removal of any part of the contaitied 
fubftance, a confiderable haemorrhage enfued, which 
could not be fuppreffed, by the application of two tour- 
niquets. In confideration of the morbid ftate of the 
parts, it was judged neceflary to amputate the leg. ‘After 


am iputation , the divided veflels fhewed no greater eden: | 


ey to hemorrhage than in ordinary cafes ot ‘amputation. 
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writings I am acquainted, I have taken the 
liberty of calling it Fungus fHamatodes, a 
name as expreffive of its character as any 1 
could devifé. “4 

In my remarks on this Cafe, | have ventured 
out of the path of pradiical. obfervation, and 
have wandered into ‘that of theory. The facts 
are ftated faithfully ; but I am not anxious 
about the theoretical .reafoning, which forced 
itfelf upon: my mind, in a review of this 
curious Gafe. If any of my readers can give 
a more fatistactory! expla ination of the pheno- 
mena, I am content. ; 


Pulmonary confumption is fometimes the 
confequence of violent hemorrhage, when 
the patient is greatly reduced by the: evacu- 
ation, efpecially if the hemorrhage has been: 
repeatedly renewed. I have feen this happen 
fo dften in patients who had no apparent 
tendency to confumption, that I cannot 
doubt of the faét, though I can fee no relation 
- between the caufe and “effet. 


This Cafe occurred before 1 was acquainted with the 
nature of the difeafe to which I have given the name of 
Fungus Hematodes. 1 am now, upon recollecting the 

= direnihianned of the ents inclined to think, that the 
‘tumour in this woman’s leg was of the fame kind as 


that which I have juft deferibed, : 


/ 


CasE 
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CASE Il. 

) July 20th, 1785, I vifited Mrs. Dean, of 
Linton, a maiden lady, aged fifty-four years : 
who had a confiderable enlargement of the left 
“mamma. She informed mé, that, about 
three months before, as fhe was exerting 
herfelf in raifing her father (who was fuper- 
annuated, and confined to his bed) flie felt a 
fenfation as if fomething liad cracked in her 
“breaft. Within a few days after this accident, 
fhe perceived a fmall tumour in the part, 
about the fize of a hazel-nut. This tumour 
increafed gradually in bulk; was hard, and 
moveable. When it had arrived at the: fize 
of an apple, it was fhewn to Mr. Moorhoufe, 
a furgeon at-Skipton; who confidered it as 
an occult cancer, and advifed extirpation. 
Afterwards Mr. Prieftley, a furgeon at Leeds, 
(who accompanied me in this vilit,) being in 
‘the neighbourhood of Linton, was confulted. 
He, entertaining hopes of removing the dif 
-eafe by internal remedies, did not recom- 
mend an operation, but advifed Mrs. Dean. 
to take the Cicuta. hin 

The tumour had increafed very much within 
the laft fix weeks before my firft feeing it; 
and, when I firft faw it, extended nearly to 
the | 


? 
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the axilla on one fide, and almoft to the 
{ternum on the other. Its furface was uneven. 
The integuments were in general thick ; but 
not aneene fo. In fome parts they felt 
rather thin; and, upon prefiing thofe parts, 
it feemed as if the tumour contained a fluid. - 
When I preffed the thick and harder parts of 
the tumour, I had the fenfation of fomething 
crackling beneath my fingers; as if, by the 
preflure, I had broken fome fibrous fubftance. 
Shooting pains had been felt at times in the 
tumour from its commencement: they were: 
now more frequent; and Mrs. D. paffed the 
nights uneafily. She was languid, and her 
appetite was bad. . 

I was apprehenfive that the tumour had 
arifen from the rupture of fome blood veftels, 
and that it would prove an untractable dif 
eafe. I thought it too late to attempt extir- 
pation: and, imagining that the integuments 
would foon give way, and that a confiderable 
hemorrhage might fupervene upon the burft- 
ing of the tumour, I informed my ‘patient 
that | could not be of any fervice to her at 
the diftance of thirty miles ; and that it would 
be neceflary for her to come to Leeds, if fhe 
wifhed for my affiftance. — : 

About a week after this vifit, Mrs. D. 
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~~ 


came to Leeds, and put herfelf under the 
care of Mr. Prieftley and myfelf. Within ten 
days after her arrival fhe was feized with the 
~dyfentery, which was then epidemic. in the 
town. The affiftance of Dr. Davifon; a phy- 
‘fician in Leeds, was requetted, i in the treat- 
‘ment of the dyfentery: Daring the conti 
nuance of this difeafe, the fkin, covering the 
tumour, gave way; a dark+coloured fabftance 
arofe in the fiffure; and blood, began to 0026 
out from the aperture, at the bafe of this 
fubftance. Tn a 
~The more I refle@ed on the origin, progrefy, 
and appearance of the tumour, the more 
inclined I was to believe, that the difeafe was 
exactly fimilar to that which had affected the 
thigh of poor Campinet. I related this man’s — 
cafe to Dr. Davifon, and Mr. Prieftley; and 
expreffed my opinion, that Mrs. Dean’s tu= 
mour would ‘be found to be of the fame 
nature. As the fituation of this tumour pre- 
cluded the advantage ofa pplying a tourniquet, 
I expected that ses hemorrhage would prove 
fatal, whenever a large opening fhould be - 
made. However, I did not choofe to -with- 
hold my afliftance, how little foever that 
affiftance might avail; and confulted. the gen- 
tlemen,. who attended with me, upon, the 
method, 
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intethod to be purfued, whenever the degree 
of hamorrhage fhould render it neceflary to 
make fome farther attempt to preferve the 
life of our patient. 

Auguft ig¢th, Mrs, Dean was nearly, but not 
entirely, free from her dyfenteric complaints, 
when the aperture in the tumour became fo 
large as to difcharge a confiderable quantity 
of blood. ‘The orifice was now filled with a 


— loofe plug of blood. When this was pufhed 


inwards, a great deal of extravafated blood, 
of a dark colour, rufhed out; partly fluid, 
and partly coagulated. 3 . 

I cut off a large oval portion of the difeafed 
integuments; with the defign, both of pre-_ 


venting the hemorrhage which they would 


have caufed, and of enabling me to apply the 
more readily, to the remaining part of the 
cavity, fuch ftyptics as we had determined to 
make ufe of. rath 
The fungous fubftance, which principally 
conftituted thistumour, had the fame appear 
ance ‘as that which I have defcribed in Cam- 
pinet’s cafe; and evidently bled upon being 
broken. It adhered. ftrongly to the remain- 
ing part. of the nteguments, which formed 
a great number of irregular cells. Indeed, 
the whole internal furface of the fac contain- 
S ing 
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ing this fungus was compofed of thefe’ dalle; sj 
except the bettom, formed by the ebb | 
mufcle; where the firfoce was more ‘even. 
When the whole of the -contained fungus 
was. removed from the bottom of ‘the” fac; a 
portion of the pectoral: mufele, about two 
tAches fquate, was left-uficovered, Ae he muf- 
‘ele was in a morbid fiate; and appeared as. 
if it had been expofed°>to the air, and had 
begun to form ‘granulations on its’ furface. 
The mufcilar fibres were sfearcely. diftinguith- 
able. "Phe: whole internal furface of the fae 
bled umformly, as if the blood had been 
fqneezed from a fpunge. To the mufcular > 
part I applied Rufpini’s ftyptic; and ‘to the 
3 remainder of the cavity hot oil of turpentine. 
The cavity was gently filled with: hint, dipped 
in. thefe liquids; and the applications were 
fetuined in their place by a cu cular "bandage, 
put round the thorax. 
Notwithftanding our - patient was” kept ilk 
bed, ina horizontal pofition, during the 
operation, which I endeavoured to perform 
~ with alk poflible expedition ; yet fhe fell into a 
deliquium before the dreffings could be ap- — 
plied. ‘Ske was, however, foon recruited, 
and fpoke to us cheerfully. We did not 
remove her ut the icait from her pofition ; 


but 
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but made her as clean and comfortable as 
we could. We directed that fhe fhould be 
_ fupplied frequently with wine gruel, and other 
cordial nutriment of the moft grateful kind. > 

At two o'clock in the night her pulfe ceafed 
to be diftinguifhable 3; and at eleven in the 
morning of the next day fhe expired. 

I did not obferve any unufual appearance 
of blood upon the bandages; but Mrs. F. 
at whofe houfe fhe lodged, afterwards informed 
me, that (upon laying out the body) a good 
deal of blood was difcovered to have iffued 
from the cavity of the tumour. | 


CA Se ILE 


In 1787, Mrs. Appleyard, a middle-aged _ 
' woman, confulted me on account of a tumour 
in her breaft, which fhe apprehended to be 
ofa cancerous nature. It occupied the whole 
mamma, was about the fize of a {mall melon, 
and was quite moveable. It had not the ap- 
pearance which cancerous tumours ufually 
have when they affect the whole breaft. 
There was no puckering of the fkin, nor 
fhrinking of the nipple; but the integuments 
of the breaft had an uniform fmooth appear- 
ance. It had not, when examined by the 
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touch, the uneven hardnefs of an occult 
cancer ; neither had it the equal foftnefs of a 
tumour containing a fluid in a fingle | eylt. 
Its furface was even; but, upon i a ae 
could feel that the contents of the tumour 
were not of equal denfity. : ae 4 
T affured my patient that her Tate was. 
not cancerous; but advifed the sore 
of the tumour, as it was highly improbable, 
that any internal remedies could check the 


— growth of it. However, that I might. not. 


fem inattentive to her complaints, and. ete: 
her earneft requett, I ordered fome medicines. 
for her. A little time verified my prognoftic ; 
and in the courfe of two months after fhe 
firft confulted me, the tumour was: fo much 
increafed-in bulk, that fhe confented to the 
operation which I had. pr opofed. eee 
‘The operation was, however, delayed for a 
w ack: on account of a ficknefs and frequent 
retching, which came on immediately after 
fhe had refolved to fubmit to this unpleafant, 
though often neceflary, method ‘of cure. | 
The uneafinefs of mind which fhe felt fies 
the apprehenfion of an operation, feemed to 
be the fole caufe of thefe recent complaints, 
They were relieved by the ufe of aromatic 
and volatile medicines. 
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~ Dec. 13th. With the affiftance of Mr. 
Logan I extirpated the tumour, which 
weighed four pounds and three ounces avoir- 
dupois. It was perfeétly diftinét from the 
furrounding adipofe membrane; having no 
other conneétion with it than by that cel- 
dular membrane, which univerfally cenneéts 
the contiguous parts of the body. When 
divided by the knife, it had the appearance 
of a difeafed glandular fubftance, intermixed 
with fmall cavities containing a gelatinous, 
or vifcid ferous, fluid. As the common in- 
teguments, which furrounded this morbid 
mafs, appeared to be in.a found {tate, I 
placed them in contaét with the fubjacent 
parts, applying plafters and bandage fo as to 
bring about a healing by the firft intention. 

My patient went on extremely well for a 
time, and every circumftance flattered me 
with the hope of a fpeedy and happy termi- 
nation. At the end of the third week, when 
I was about to take my leave of her, a ferous 
difcharge began to take place from the loweft 
part of the wound, which was nearly, though 
not completely, cicatrized. After this had con- 
tinued fome days, I perceived ‘a {mall ele- 
vation of the cicatrix a little above the part 
whence the ferous fluid iffued. ‘he tumes 
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faction increafed gradually, till the cieatrix 
was burft open. <A fubftance like dark 
coloured coagulated blood appeared in the 
fiffure. J was at firft inclined to think, that 
fome part of the integuments might have 
remained at a fmall diftance from the fubja- 
cent parts, with which I had endeavoured 
to unite them; and that the. {mall veffels, 
pouring out blood, might have caufed the 
_tumefaction which I a mentioned. I intro- 
duced my finger at the fiffure; and, finding 
a cavity extending an inch or two, under- 
neath the cicatrix, I divided the integuments 
at the cicatrix, and removed the coagulated 
blood, as it appeared to be: There was, 
however, a new formation of this fubftance: 
on which account I fprinkled the internal 3 
furface of the recent wound with finely pow- 
dered red_ precipitate ; that I might produce | 
good granulations, and firm healing, My 
attempts were in vain: Inftead of an union 
of the parts, I obferved a daily growth of 
the fubftance, refembling coagulated blood, 
and an extended tumefaction under the ad- 
joining integuments, which had been firmly — 
united, here was now likewife a daily, 
though not a confiderable, hemorrhage from 
the cavity of the wound. 
| oe “Theft 
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Thefe ‘circumftances produced in‘ me a 
painfil conviction of the nature of this new 
difeafe'; and I could not doubt that. it was 
fimilar to the complaint’ which 1 have de- 
feribed in the two laft cafes. My patient at the 
fame time. became much indifpofed, and was_ 
affected with frequent ficknefs and retching, 
as fhe had been before the excifion of her 
breaft. I informed her friends of the dan- 
gerous fituation in which the now was, and 
requefted a coniultation. My, Lucas and 
Mr. Logan, furgeons to the General Infir- 
mary at Leeds, were called in: who con- 
curred with me in thinking that it was necef- 
fary to remove the difeafed parts, as the only 
means which could fave the life of our patient ; 
though the fuccefs of the operation was very 
doubtful. 

Feb. 7, 1788. With the wiGaned of thefe 
gentlemen I performed the operation ; mak- 
ing a large circular wound, and removing 
_ every part which had a morbid appearance, 
The fungus had funk into feveral cells,. which 
were formed ‘in the adipofe membrane; and 
bled wherever I took hold of it. 

For a few days fhe feemed to be as well as 
we could expect. But a cough and difficulty _ 
of breathing came on before the fymptomatic 

s 4 fever 
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fever had’ ceafed; and fhe died on the fevéil 
day after this fecond operation; without any 
_ bad appearance in the wound, except fuch ag 
extreme languor induces, ‘ 


t 


CASE IV. 


Jan. 21ft, 1789, Mrs. Storr of York, con- 
fulted me at Leeds, on account of a tumour . 
in the lett mamma. She was forty-five years 
of age, and had ceafed to menftruate for a 
year and half. She informed me, that 
about three months before, fhe had perceived 
a. tumour nearly of the fizé of a fmall apple, 
Tt had increafed confiderably in bulk; efpe- 
cially fince the application of a plafter, which 
appeared to be the empla/t. litharg. cum 
gummi. She felt a conftant dull pain in the 
difeafed part; but in no great degree. The 
fkin appeared rather red where the tumour 
was mo{t prominent. ‘Uhe tumour was move-”. 
able, and felt hard in fome parts; in others 
it gave the fenfation of a contained fluid. It 
was fituated on the exterior fide of the mamma. 
1 recommended extirpation as the only 
probable method of cure; and the next day, 
at her requeft, I performed the operation. 

‘The tumour adhered in part to the mamma, 
and had the appearance, when divided, of - 
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a difeafed glandular fubftance, interfperfed. 
with three or four cyfts, containing a vifcid 
ferous fluid. ‘The upper part of the wound, 
which was made in the adipofe membrane 
only, T united by two ftitches of the inter- 
rupted future. ‘lhe lower part, in which a 
portion of the mamma had been divided, 
was united only bythe help of fticking 
platter. ‘The upper part of the wound healed 
by the firft intention; but the lower part was 
not completely healed ‘tll voi expiration of | 
eight weeks. 
nadie circumftance, which Attended the 
healing of this wound, may deferve to be 
mentioned ; as it afforded fome indication 
of that morbid ftate of the parts, which 
foon after produced’ a fatal difeafe. During 
the healing of the lower part of the wound, 
my patient complained of much forenefs and 
pain in the cicatvices of the upper part, par- 
ticularly thofe made by the punétures of the 
needles. ‘hefe were fo very tender, that for — 
_a time fhe could fcarcely bear them to, be 
touched. One of them burft open, and 
formed a {mall fore, which did not heal until 
i had filled it with levigated red precipitate. 
This tendernefs did not come on immediately 
after the healing of the upper part of the 
~-wound,, 
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wound, but after the interval of two, or 
three weeks, ji, was not < attended with any 
morbid appearance in the lower part of the 
wound. ie 
About fix w eeks after the ronal cicatri- 

zation of the wound, Mrs. S. began to feel a 
conitant uneafinefs in the part, and perceived - 
it to be tumified. The tumefaétion and un- 
eafinefs increafing; the came again: to Leeds, 
to put herfelf under my care. 

The tumefaétion then extended shaun an ~ 
fivch and a haif on each fide of the cicatrix, 
When it was examined by preffure, there | 
was a fenfation of a deep feated fluid, covered 
by thick integuments. The ‘kin, in its mo 
prominent parts, had a blue appearance. 

I fufpeéted that the difeafe, which I have 
defcribed in the three preceding cafes, had 
taken place; and I defired a confultation, 
Mr. Lucas yifited the patient with me; and, 
as we could propofe no probable means of 
cure but a fecond operation, with his affift- 
~ance I extirpated the tumid parts, which 
contained a fubfiance fimilar to that defcribed. — 
in the preceding cafes, No part of the inte- | 
guments. was lett that had the leaft morbid — 
appearance; and the difeafe feemed to ae 
weeps removed, 
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The wound was foon filled with good gra- 
nulations, and the cure proceeded in the 
moft favourable manner for about three weeks. 
A fmall portion of the wound at its. upper 
part then began to look floughy, and formed 


_acavity extending about an inch under the 


adjoining integuments. I filled this part 
with Hydrar. nitrat. ruber. ; but a fubftance 
like dark-coloured coagulum of blood arofe 
in it, the growth of which was not reprefied 
by the efcharotic. I thought it beft to remove 
this morbid part;-and, having divided the in- 


- tezuments about an inch anda half, [ diffected 


out all that appeared to be difeafed. 

The appearance of the fore continued 
favourable for fome time after the removal 
of this morbid part; and the progrefs of 
healing was as fpeedy as is ufual in fores of 
fuch extent. But, before the cicatrization 
was completed, the parts which had been 
healed, and the contiguous integuments, 
began to grow tumid, and to fhew too clearly, 
that the morbid fungus, which had made 
a fecond operation neceflary, was forming 
again, 

My hopes of .a cure were now entirely 
deftroyed. As every part, which had the 
leaft appearance of difeafe, had been twice 

hi | removed, 
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removed, I faw no probability that any 
farther furgical afliftance could fave the life 
of my patient. She returned home in the 
beginning of Auguft, and died at the end of 


five weeks after fhe left Leeds. 


CUA SRY. 


A boy about fourteen years old, was ad- 
mitted an in-patient of the General Infirmary, 
on account of a large deep-feated tumour in 
the calf of his leg. ‘The caufe of this diforder 
he judged to have been a fprain, from a fud- 
den and violent exertion; for, foon after this 
accident, he perceived the calf of the difeafed 
leg to be larger than the other. The tumour 
had continued to increafe during {tx months, 
‘and he was now rendered very lame by if. 

It was impoffible to afcertain, with preci- 
fion, either the fituation or nature of this: 
tumour. It was clearly fituated behind the 
gaftrocnemius mufcle, and might have its 
origin near the bones of the leg ; fo that an 
attempt to extirpate it by ES was out 
of the queftion. ‘There was no pulfation in . 
the tumour, nor. any difcolouration in the 
integuments.. ‘The accident which had pre- 

ceded the appearance of this tumour rather 
indicated, 
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indicated, that it had arifen from the rupture 
of fome veflels in the To. 

Upon a confultation,. no probable athe 
of cure was fuggefted but that of amputation ; : 
and, the parents of the boy giving their 
content, I aa) the operation above 
the knee. ) 

After the operation I diffeGted the leg, and 
found the tumour to confift of a fubfiance 
fimilar to that which I have defcribed in the 
preceding cafes, fituated between the gaftroc~ 
nemius and foleus mufcles, and extending a 
little below their edge on the outer fide of the 
leg, Wherever this fubftance lay in contag 
with the -mufcular fibres, they were of a 
brown colour, and had loft their ufual diftin@ 
appearance. We could perceive no ruptured 
veffel ; but the lymphatics were not injected. 

The patient had a good recovery, 


CiAyS EY ¥IL 


In April 1793, I vifited Mr. Thomas Ward 
of Saxton, near T'adcatter, aged thirty-three | 
years, who had a large tumour near the ancle 
of one leg, the circumference of: which, in- | 
cluding the leg, meafured twenty-one in- 
‘ches. The account whichthe gave me of the 
origin 
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origin and progrefs of this tumour, was aS as” 
follows: psaes: 
Four years ¢ AGO, laft winter, foon nets he 
had walked out in the morning, he felt fome 
pain in his heel; and from that time he could 
not, without pain, put the heel to the ground 
in walking. ‘Some months after this attack, 
he perceived, juft below the ancle, a fmall 
tumour, about the fize of a horfe-bean, which 
was moveable, but not painful. This tumour 
~eontinued to increafe in bulk gradually, and 
was for fome time unattended with pain. After 
fowing fome corn in the fpring following the 
firft ‘appearance of this tumour, in which- 
exercife he imagined he had hurt himfelf, 
the tumour began to increafe more rapidly, 
and was then, attended with. pain, and am 
increafing weaknefs of the leg. 7 
In May 1792, the tumour and weaknefs 
had fo far increafed, that he was but juft 
able to walk about, with the afliftance of a 
walking flick. At this time he put himéfelf 
under the care of a perfon, who applied 
bliftering plafter to the tumour, and rubbed . 
it fomewhat feverely with tow, when the 
cuticle was removed. Under this treatment, 
the fize of the tumour, and ‘the weaknefs of 
the ancle, were fo much increafed, that he 
was 
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was in a few days unable to walk without — 
crutches. 

About a week before I faw ‘ie patient, 
the tumour had been punétured with a. 
lancet by an old woman, under whofe care 
he had placed himfelf. A dark coloured fun- 
gus, refembling coagulated blood, had arifen 
from the wound, and was in breadth i 4 
equal to that of a half crown. ‘ | 

The’ fenfation which the tumour afforded, i 
when examined by gentle preflure, compared 
with its ¢ontents, which were become evident 
by the wotind made ‘in it, left no doubt in 
my mind refpeéting the nature of the difeafe, 
and the remed y which alone coud prove 
~ curative. 

The mind of my patient revolted at firft 
at the idea of anputation; but in the courfe 
of afew days, he became fully fenfible of the 
neceflity of this operation, which I performed 
the following week, but not before he was 
much reduced by the lofs of blood from the 
fungus. 

I was obliged to take up fifteen arteries, 
after amputating the leg, a little below the 
calf. ‘The fungus, when divided, appeared va- 
riegated like a nutmeg, fome parts appearing 
red, like blood, while others were almoft white. 


It 
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It felt greafy when handled. The patient res 
covered, and continues healthy. 


CAS B.. VIE 


In November 1796, Mr. Wright, of 
Horsforth, confulted me on account of a 
large tumour, fituated in the neck of his fon, 
~ who was about nine years of age; and gave 
me the following account of the difeafe: | 

In April preceding, the little boy happened 
to fall againft the poft of a gate. ‘The ftroke 
affected. chiefly the lower jaw on one fide, 
and loofened four of the grinders, but made 
no wound. . The bruife appeared to, be incon- 
fiderable, and was not expected to produce } 
any unpleafant confequences. Towards the 
. end of the month, the part which.had been 
firuck, began to {well gently; and the fwel- 
ling had a gradual, though flow, mcreafe. In . 
Auguft, the fwelling had grown to the fize 
of a fmallhen’s egg. In this f{tate, a poultice 
was applied to the part affected, which feemed 
to increafe the growth ,of the tumour, and 
to render the fkin fomewhat red. > iret 

When I was confulied in November, the 
tumour was about nine inches in length, and 


fix or leven in breadth, It extended from 
the 
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_ the lower jaw to the clavicle... From the ap- 
pearance, and the fenfation felt,on examining 
the tumour by gentle. preffure, I judged this 
to be a cafe of the Fungus Hematodes. 1 
informed the boy’s parents of the. incurable | 
nature of the difeafe, and prognofticated the 
fpeedy approach of the fatal event, which 
took place about ten days after I had feen 
this patient. The -boy’s father afterwards 
informed me, that the tumour feemed to 
produce’ fuffocation byt its preflure apew the 
aa 


CASE VUI. 


‘ Richard Finney, the driver of a fiage 
waggon, confulted me in January 1797, on 
account of a tumour in the back part of his: 
neck, which had been formed in that part 
about two years, in confequence of a hurt 
which he had received. I punétured. the 
tumour with a lancet, that I might difcover 
what was the nature of its contents, and 
found nothing in it but coagulated blood. I 
brought the lips of the puncture into contact 
by plafter, that I might produce an adhefion, 
and immediate healing of the wound ; in- 
tending to lay open the tumour at a more 

Py | convenient 
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convenient opportunity.’ I defired the man — 
‘to reft from labour ‘till the puncture fhould 


“be healed. He negleéted this advice, and 


fet off foon after with his waggon. He was 


- much expofed to the cold air, the weather 
being then fevere; and an inflammation of 
_ the tumour foon fupervened. The fever which 
attended this inflammation confined’ him 
upon the road for atime; but he was brought. 
back to Leeds about & fortnight after I had 


_.. punctured the part. The inflammation full 


continued; but with proper care fubfided, 
and the contents of the tumour were in part. 
difcharged. ‘That I might produce a com- 
plete evacuation of the contents without 
making any large wound in the neck, whicl, 
now feemed unneceffary, I mtroduced'a feton 
ftring, and made i it pafs through the tumour 
near its bafe. By this treatment the tumour 
feemed to be completely emptied, and gra- 
dually - difappeared. IT then withdrew the 
{tring, and the punctures healed. 

. In the courfe of a few weeks, a friall tu- 
mour arofe in the fame part, which was 
evidently owing to the dilatation of the origi- 
nal fac by fome fluid. Upon punéturing the 
fac, a fluid of a glairy kind, without colour,’ 
iffued out. Having uns fo much benefit 

ge . from 
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from the ufe of the feton before, I made ano- 
ther through the cyt in’ the fame manner, 
hoping to bring about an adhefion of the 
fides of the ete My expeiation, however 
proved abortive. Inftead of a gradual con- 
traction of the cyft as after the former opera- _ 
tion, the tumour in a fhort time began to 
mcreafe, and a difcharge of blood took place 
from fome fiffures in the diftended soba 
ments. 

May 27th. I opened the tumour in its whole 
extent, and removed a fungus, which was now 
formed in it, excepting a part which adhered fo 
ftronely to the mufcles of the neck, that could 
not clearly diftinguifh it from the mufcular 
fibres. The hemorrhage was profufe, and on 
this account alfo I was compelled to defift be- 
fore I had removed the whole of the fungus. 
The man was fo foon recruited after. this 
operation, that on the 6th of June, he was 
able to come to my furgery to be dreffed. 
After repeated fprinkling with Hydrar. nitrat. 
rub. the wound put on a favourable afpedt. 
Healthy grdnulations arofe from the furface, 
and the ulcer became much contracted in 
its fize. I entertained now great hopes of 
a complete cure; but after fome weeks, 
tle morbid fungus began to form itfelf at 

2 a : the 
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‘the edges of the fore. ‘The integuments — 
were djvided where the fungus had elevated — 
them from the: fubjacent. mufcles, and the 
morbid part was {prinkled with efcharotics. 
of various kinds. »'The fungus. was reproduced 
fatter than I could deftroy it, and the poor 
man ‘became languid under the increafe of this. 
obfiinate difeafe! i In November he was ad-_ 
mitted a patient) of the General Infirmary, 
and there I once more diffected out the fun- 
“es, now become confiderably larger. . The 
hemorrhage was great ; but. he recovered, 
andthe furface of the wound once more, for 
fome*time, put ona favourable, appearance. 
My hopes were again difappointed, and the 
fungus became larger than ever. ‘Almoft 
every kind of efcharotic was tried, but. in 
vain. I could not! reprefs.the growth of the 
funpus by the undiluted vitriolic acid, by the 
Hydrargyras. muriatus, Antimonium muria- 
thm, nor-any other application that was ufed. 
Ix the fpring' 1798, the man left the Infir- 
mary; a cough fupervened, and he died the 
1othof June. following, exhaufted by a heétic 
faver; andra copious-difcharge of fetid matter 
fron: othe fungus, which was then confider- 
ably increafetl m_fize. . aaa ar 
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CASE IX, 

~ Auguft 20th, 1801, James Richardfon, a 

{tout man, aged fifty years, confulted me on ac- 

count of a large tumour on the pofterior part 

of his left fhoulder. Upon a careful exami- 

nation I could not doubt of its being a tumour 


_ of that intraétable fpecies, to which I have 


given the name of Fungus Hamatodes. 

_ As the knowledge of this difeafe in its in- 
cipient {taté may be of importance, I. will 
ene a defeription of this cafe; which I ap- 
prehend will not be found inapplicable to the 
general appearance of the difeafe, when it 
arifes fpontaneoufly, without any previous 
operation, upon a part not sa with great 


- fenfibility. 


The tumour was not painful. It had 
arifen to a confiderable fize before the patient 
was aware of its exiftence; and it was firft 
poimted out to him by his friends, who ob- 
ferved, that the pofterior part of one fhoulder 
was become larger than the other. 

Tt did not interrupt the motion of the 
mufcles upon which it was fituated; the 
patient being able, as he informed me, to 
follow his laborious employment of a black- 


{mith as well as ufual. 
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Its fituation feemed to be between the » | 


integuments and external mufcles, a little 


below the jomt of the fhoulder, covering a 


great part of the fcapula. é 
Its form and fize may be underftood by 


the following meafurement, which I took — 


with a marked tape: from the bafe on one 


fide, to that on the oppofite fide, where the 


breadth was the greateft, carrying the mea- 
fure over the fummit of the tumour, it mea- 
{ured 12 inches. ‘The meafure taken acrofs 
the tumour, in the fame way, at its {mallet 
breadth, was 8 inches. Its bafe raeafured 
23 inches, i , 

When examined by gentle preffure in va- 
rious ways, it feemed to be of, an uneven 
denfity. In fome parts an alternate preflure 
gave | ‘the fenfation of a deep feated fluid. 
Wh grafped by the fingers in other parts, 
one might perceive an irregular hardnefs. 
‘This examination gave no pain, 

_ It was- moveable, but in a flight degree: 
not fo much as a wen formed by an enlarge- 
ment of the adipofe membrane. _ 


The cutaneous veins, which ran over its: 


furface, were enlarged. 
Some idea of its growth may be obiauied 
from the following particulars. — Tt was fir{t 
3 i . examined 


“sO 
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examined in July 1800, and it was then judged. 
to be,about half the size at which I found 
it. The patient had been lately at Harrow- 
gate, and had ufed a. hot: bath there, which 
he apprehended had’ much increaled the 
fize. of the tumour. 

The integuments did not fuer to be rene 
dered thinner by the diftention of the fungus, 
which I conceived to be lodged beneath and 
within them. . 

The {kin had been irritated by fome ftimu- 
lating applications which had been made to it. 
I direéted the application of the Cerat. Lap. 
Calam. to remove this fuperficial inlamma- 
tion ; and advifed the poor man to do nothing 
elfe, as I conceived the difeafe to be incurs 
able. - | 

I fhewed this Cafe to Mr. Logan, my 
colleague at the General Infirmary, who con- . 
curred with me in opinion, refpeéting the 
nature of the complaint, and the TAPE 
of extirpation. 

I faw this patient again in February 1802, 
and was informed by hs that he had been 
under the care of fome irregular practitioners, 
fuppofed to be {kilful in he cure of cancers, 
The tumour was much enlarged, and, begin- 

TAS ning’ 


geese 
a a 


\ 


- 980 — - Fonavs Hematopes. 


ning to ulcerate. His countenance was fallen, 


and his ftrength feemed to be declining. 


CASE X. 

Ann Wood, aged 30 years, was admitted an 
in-patient of the General Infirmary, in Febru- 
ary 1802, under the care of Mr. Logan, on 
account of a large tumour at the extremity 


of the fore-arm near the wrift; and gave the 


following account of her cafe: : 

About ten months before her adiniffion; 
fhe began to feel pain in the wrift of her arm, 
sytbe Relea with great weaknefs, but no fenfible 
tumefaction of the part. About two months 
after this attack, fhe perceived a {mall tumour, 
near the end of the radius, about the fize of 
a marble, which gradually increafed in bulk: 


About five months before her admiffion, a 


feton had been put through the tumour by a 


: furgeon whom fhe then confulted. After this, — 
the tumour grew more rapidly, and by de- 
grees an excoriation took place in fome parts 


of the tumour, which were more prominent 
than the reft. Three months before’ her ad- 
miffion, a hemorrhage took place from one 
of thefe excoriated parts, at which time fhe loft 


_ about eight ounces of blood. | ‘The tumour had 


pled 
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bled repeatedly fince that time, but never to 
fo great a quantity at once. é 

Mr. Logan called a confultation of the 
fargeons of the Infirmary, at which it was 
determined to amputate the arm below the 
elbow, as the parts above the tumour appeared 
to be in a found ftate. The tumour was 
not meafured, but it was about the fize of a 
moderate melon. 

When divided after amputation, the con- 
tents were ofan afh-colour, though fomewhat 
yariegated. To the touch they felt greafy, 
like the brain. A part of the radius, at its 
inferior extremity, about two inches in length, 
was wanting. ‘I'he ulna was whole, and re- 
mained covered with its periofteum, though 
the tumour lay in conta¢t with it. 

The integuments were kept in contatt by 
means of the interrupted future, and the 
wound was completely healed on the 13th 
day after amputation. 


When I confider that this difeafe had fub-. 
fifted two months, caufing pain and weaknefs 
in the arm, before any tumefaction was _per- 
ceived by the patient; that the tumefaction 
was of {mall extent at its firft appearance ; ; that 
the periofteum and bone had been deftroyed 
by the difeafe in that part where it had com- 

menced ; 
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menced; and that neither the bone nor the : 
periofteum of the ulna appeared to be injured 
by it, though the fungus lay evidently - in 
contact ‘with the latter; I am inclined to think, 
that the difeafe, in this cafe, originated in — 
the bone, or at leaft within the periofteum. 
It deferves to be confidered, whether in a 
fimilar cafe, it would not be the beft practice 
to open the tumour at its firft appearance. 
This feems to be the only method of prevent- 
“ing the dreadful ravages, which we fee this 
- difeafe is capable of making, when left to it- 
felf. But I am far from being fanguine, that 
even this method, together with the removal 
of what’ might appear morbid within the tu- 
-mour when opened, would effectually prevent 
the growth of this obftinate fungus. 

I have now feen fixteen or feventeen cafes 
of this difeafe, and perhaps many more, when ~ 
I was not fufhciently aware of its nature, and 
have not been able to effect a cure in any in- 
ftance, but by amputation of the limb, when 
the feat of the difeafe was in the extremities, 
A few years ago, I amputated the arm of a © 
middle aged man below the elbow, who had 
a tumour exattly fimilar to that laft defcribed, 
but the ftate of the bone was not examined, 
nor did I examine it in the cafe of Mr. Ward 

(Cafe 
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(Cafe VI.) Raving feen no affeGtion of the 
bone ftom it at that time. 

If I do not miftake, this difeafe not unfre- 
quently affects the globe of the eye, caufing 
an enlargement of it, with the deftruéction of 
its internal organization. If the eye is not 
extirpated, the fclerotis burfts at the laft; 
a bloody fanious matter is difcharged, and the 
patient finks under the complaint. 

When the difeafe occupies merely the adi- 
pofe or cellular membrane lying upon the 
furface of the mutcles, the tumour is not 
ufually painful i in its beginning, nor does it 
impede the motion of the mufcles on which it 


is feated. But when deep feated in the limbs, 


it caufes pain and weaknefs of the part affect- 
ed. Mrs. Dean found confiderable pain from 
the growth of the tumour in the mamma. 

The fungus, as it increafes in bulk, does not 


_render the integuments uniformly thin, as in 


the cafe of an abicels. In one part the 
tumour, when preffed with. the hands, will 


afford the fenfation of a. deep feated -fluid, 


while another part feels hard and uneven. 
In Mrs. Dean’s cafe, there was a fenfation as 
if fome fibres were broken, when the tumour 

was handled with preffure. 
In an advanced fiage of the difeafe, the in- 
tegume ents, 
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feptaent: and aponeurofis of. the inuteleas 


(if the fungus is fituated beneath this part) are 
- burft open, and the fungus which rifes through 
the aperture fometimes appears black, like a 


mafs of coagulated blood. At other times . 


the appearance more refembles an excoriation. 
Under both thefe circumftances hemorrhages 
enfue, i ; 

In this procefs, the integuments do not be- 
come uniformly thin, and of a red colour, as 
when purulent matter is making its way; but 
. they continue to feel thick as ufual round the 
fungus that has burft through them. 

This fungus is an organized males and 
bleeds wherever it is broken. 

When the parts containing the fungus are 
divided, they are found to be in a morbid 
ftate. The adipofe membrane forms a great 
number of pouches, filled with the fungus, 
upon the removal of which the pouches bleed 
copioufly, from every part of their imternal 
furface. | 

Wherever the fungus comes into contatt 
with, the mufcles, they lofe their natural red- 
nefs,, and become brown. ‘They alfo lofe 
their fibrous appearance, and carinot in every 
| pare be diftinguifhed from the. adipofe mem- 
brane, 
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evident. 


The growth of this Lees cannot always 
be reprefied. by the es efcharotics. 
Neither the hydrargyrus nitratus ruber, the 
hydrar. muriatus, the antimon. muriatum, nor 


the undiluted vitriolic acid, have been fuffi- 


cient: for this purpofe. 


‘The annexed plate was engraved from a re- 


duced. copy of a drawing, which Mr. Logan 
had procured to be halen from one of his 
patients in the Leeds Infirmary, afflicted wwith 


the Fungus hematodes upon his arm. The 


circumference of the tumour, including the 
arm, meafured thirty-three inches. ‘The fitua- 
tion of the tumour rendered amputation im- 
practicable, and the difeate of sauiranenee 
provethae fatal. 


‘PO. 
CHAP. V. 


On. DistocaTIONS. 


THOUGH the reduétion of diflocated 
bones is not ranked amongft the moft difficult 
operations of furgery; yet cafes fometimes 
occur in which an experienced Surgeon may - 
find reduétion to be an arduous tafk, or may 
even be foiled in the attempt. A few obfer- 
vations on this branch of furgical praétice, 
may not, therefore, be unaccéptable | to uF 
young practitioner. 

The diflocation of the os. humeri at the 
fhoulder, is the moft frequent fpecies of 
diflocation, which calls for the aid of the 
Surgeon. : 

Before the eauGubn is attempted, that 
part of the arm to which the extending power 
is to be applied, fhould be well defended with 
fome foft fubftance, otherwife the patient feels 
much unneceflary pain in the operation. Soft 
leather, quilted with wool, forms a convenient 
defence; but I generally make ufe of a long 
flannel roller, as being the moft readily ob- 

tained, 
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tained, with which I cover the lower part of 
the arm, and upper part of the fore-arm. 

Mr. Lucas, when he was my colleague at 
the General Infirmary at Leeds, fhewed me 
a method of applyitig a towel for the purpofe 
of extenfion, which is the moft convenient that 
I have feen; but the defcription upon paper 
is fomewhat difficult. | 

Take a piece of linen or callico, about 
three yards in length, and half a yard in 
breadth; fold this longitudinally till it is 
reduced to about three inches in breadth; 
then place its middle part in an elliptical — 
form, as in Plate VIII. figure 2, and put 
the elliptical part round the limb, til the 
parts A. 2. come nearly into contact with 
each other, ‘Then put the tail f, through 
the noofe ati, and the tail g, through the 
oppofite end of the noofe ath, by which means — 
the eliiptical part muft be drawn tight round 
the limb, and the tails of this bandage mutt 
be ufed as the means of extenfion. 

If the head of the os humeri remains in the 
axilla, and not far removed from the glenoid 
cavity, the reduction may fometimes be ex- 
ecuted with a very fmall degree of extention, 
as in the following cafes. 


& 


CASE. . 
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dn-punes fummer 1772, a corpulent woman 


fell from a chair, on which fhe was ‘fianding, 


for the purpofe of hanging up fome linen to 
dry, and diflocated her fhoulder. After I had 
put évery thing in‘ proper order for the reduc- 


tion, I defired the affiftants, who were to make 
the extention, to keep’ the arm elevated at a 


right-angle with the body, till I fhould direét 


them to begin the extenfion. In doing this, they 
kept the arm a little upon the ftretch, waiting 
for my orders. While the’arm was in this nae, 
T placed my fingers below the. head of the bone, 


‘that I might be ready to co-operate with 
_ them; and preffing my fingers upwards into” 
the axilla, that I might feel the head of the 
bone diftinétly, the reduétion was unexpect~ 


uy. made by this gentle effort. 
~The refult of this cafe determined me 46 
} try, whether reduion might not fometimes 
be effected ‘with lefs extenfion than is com- 


monly ufed, and confequently with lefs pain 


to the patient than is generally experienced. 
_ It appeared to me, upon reflection, that the 


mufcles, when fo far ftretched as to be ren-' 


dered painful, begin to re-aét, and to: refift 


\- 


the 
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“the efforts made for’ their farthér longation, - 
] thoughtit probable, therefore, that a@ greater 
degree of extention might be produced before 
the  re-action’ took’ place, if the ‘extenfion, 
were made very flowly; ‘and that the ‘Te= 
action might grow lefs, or even ceafe, after it 
had begun to take place, if the’ arm’ were 
kept in a moderate, but not painful, degree 
of extenfion for fome time, before any attempt 
was made to pufh up the head’ of the bone 
into its articular cavily. By acting upon this 
principle, I have feveral times .reduced a 
—luxated os humeri, with the affiftance of very 
little extenfion. I cannot fay that this me- 
thod has always fucceeded, but it certainly © 
deferves to be tried; and I am inclined to 
think, that much extenfion is feldom neceflary 
when the head of the bone remains in the 
axilla. In all cafes, the more flowly the ex- 
-tenfion is made, the more will the refiftance of 
the mufcles be eluded; the probability. of 
fuccefs will be increafed, and the patient will 
not fuffer ¢ any degree of unnecelfary pain. 


a 
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In January, 1773, an elderly man diflocated 
id os humeri at the fhoulder, by falling from 
fora a plank 
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~a plank which ferved as a bridge to a ditch. | 
After I had faftened the towels upon thearm, 
and given direGtions to ‘the affGftants, I ex- 
amined the frtuation of the head of the bone ~ 
in the axilla, before I gave them orders to 
begin the extenfion. - They put the arm, how-. 
ever, a little upon the firetch in holding it by 
the towels; and the gentle preffure which I 
made in feeling for the head of the bone pro- 
duced the reduction. 


On Distocations. 


~T once faw a luxated fhoulder reduced by 
the mere efforts of the patient. 


OA SB? Ul. 

May, 1774, 1 was called to an elderly man 
who had diflocated his fhoulder by falling as: 
he was walking. He was very uneafy while 
Twas making the neceffary preparations, after 
I had afcertained the exiftence of the difeafe. 
fie walked about the room, putting his arm 
nto various | politions, to procure a little 
€ éale. With this view he placed his hand upon. 
the back of alow chair, and moving his body 
in different direCtions, he fiddealys cried out, 
as if hurt more than ufual. He then fat down, 
and faid, that he was eafy, and could move 
his arm better. As foon as my apparatus 

‘ “was 
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was ready, and I had taken hold of his arm 
for the purpofe of fixing tlie towels, I was 
_furprifed to find that the os humeri was re- 
duced. ‘here was now a natural roundnefs 
in the fhoulder below the acromion, though 
before a hollow was felt upon preffing the 
deltoid mufcle. His elbow,” which before. 
fiood at a diftance from his body, could now 
be preffed to his fide with eafe. 

When the head of the bone has deferted 
the axilla, and has flipped under the pectoral 
mufcle, I have obferved, that it is brought 
back into the axilla the more readily, if the. 
extenfion is made in a direCtion oppofite to 
‘that in which it has paffed from the axilla. 
This effeét is often greatly promoted by mak- 
ing the extenfion with the arm elevated, us 
Mr. White has advifed. But when the head of - 
the bone has advanced far under the peétoral 
nmufcle, {trong extenfion, by clofing the paf- 
{age through which the. protuberant part of 
| the bone fhould return, often prevents, inftead - 
_of promoting, reduction. A more fuccefsful 
method of managing thefe cafes will be men- 
tioned 1n the. fequel. 

The following inftances of difficult reduétion 
may afford fome inftruction and encourage 
ment to the young practitioner. 
un CASE 
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“In Oaober, UA oso Rout man was brought 


into the Infirmar ry, with a luxation of the 
fhoulder- joint. The-head of the os. brachit 
lay deep, under the coracoid procefs of the 
fcapula. I firft tried the method which I had 
moft commonly: ufed in this cafe, which was 
ves follows: the body being _fapported, and 
a counter extenfion neds by mieans of a 
broad towel put round the thorax of the 
‘patient, the extenfion of the arm was made by 
three or four-men, firft in a direction at right 
angles to the body, and when the extention 
_ was in its greateft degree, by pulling the arm 
towards the ground at an acute angle to the 
body, while I attempted to. raife the head of 
the bone by my hands, placed as near it as EF. 
could. This method failed ; fo did that with 
the heel in the axilla. I then drew up the 


man a little from the ground by means of — 


vertical pullies, and by this extenfion the head. 
‘of the bone was brought into the axilla, fo 
that it could be rent felt through: ‘the in- 
teguments, but could not be puthed into. the 
articular cavity. I repeated the method firft 
tried, but in vain, 1 fucceeded, at laft by the 
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following method, which is nearly that recom- 


_ mended by Dr, Kirkland*: 


I placed my patient on a cufhion upon the 
ground, and put a towel under his arm near 


_ the fhoulder, which went over my fhoulders. 


His arm was put betwixt my ‘thighs; and the 
affiftants, who fat on the floor behind me; 


- made the extenfion with tow els alixed to the 


arm and-fore-arm, / . 4 ‘home 
When the extenfion was aS to ie de- 
gree which | judged neceffary, I raifed up 


the head of the os brachii by means of, the 


towel which was fufpended upon my fhoul- 
ders, and at the fame time deprefied the 
other end of the bone, by placing my. hands 
upon it. By this method the rena Giign was 
effected, 

ON Sub ¥ ¢ 


September 22d, 1774, I was.called upon» 
early in the morning to vifit Thomas Walker, 
of Woodlesford, a ftrong mufcular man, and. 
a {ftone-mafon by trade, who had been thrown 
from his horfe the preceding evening, and had 
been dragged fora atta yards or upwards 


OBiewWaon upon Mr. Pott’s general Remarks 
on Fractures, &c. p. 60. 
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by his foot hanging in the ftirrup: His left 


arm was diflocated at the fhoulder, and the 
head of the bone was lodged deep in the 
axilla, beneath the coracoid — of the 
“gine 

I firftt tried to reduce the bone by Dr. 
Kirkland’s method, but in vain. I then 
directed the extenfion to be made in a vertical 
pofition of the arm, as Mr. White advifes*, 
until the patient was raifed from: the ground, 


~and immediately tried to reduce the bone 


with the heel in the armpit, but to no pur- 
pofe. I made feveral other attempts, making 
the extenfion fometimes with the fore-arm at 
right angles to the os humeri, fometimes 
: with the whole arm extended, varying alfo 
the dire€tion of “the extention. All my at» 
tempts were ineffectual. I defired my patient 


to come to Leeds, that I might have the — 


advantage of a pully, and the affiftance of 


my colleagues at the. Infirmary. About. 
eight ounces of blood had been taken from 


the arm'before I was called. I dire&ted a 
repetition of the bleeding, and the ufe of the 
warm bath, as foon as he fhould arrive at 
Leeds. ; I called a confultation at three in 


* Cafes in Surgery, 95; or Med. Obferyations and 
Inquiries, val. 2 373. : 
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_ the afternoon, and was favoured with the 


affifttance of Mefirs. Billam, Jones, and Lucas, 
at the Infirmary. 

- The blood had beer drawn as I heesog but 
he had not been put into the warm bath. 

~QOur. firft trial. was made by railing the 
patient from the ground by a card, pailing 
over two vertical pullies, and faftened to the 
arm above the elbow by fuitable firaps. . ] 
tried to pufh the head of the bone into its 
focket while he remained in this ftate of fuf- 
penfion, but I could not effet it. Mr. Bil- | 


. Jam tried with his heel in the armpit, having 


a clue of cotton previoufly placed in the | 
axilla: upon this clue was put the middle 
part of a long towel, the extremities of which 
I took hold of, lying upon the ground, with 
any foot placed upon the acromion fcapule. 
When Mr. Bilam made his extenfion, I 
affifted by a counter extenfion, pufhing down- 
wards the acromion, and elevating the head 
of the os humeri. This attempt alfo proved 


fruitlefs. We then repeated the fufpenfion, 


intending to ufe Dr. Kirkland’s method as 
foon ashe fhould be let-down. As we were 
removing the ftraps from his arm, Mr. Jones 
Dorectied the idea of letting his arm fall down, 


without any farther extenfion. ‘his was done 


au 4 P in 


= 


~~ 
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ima gentle mannér, but fo that the arm fal 


by its own'weight....In this motion, the head — 
of the bone flipped into its focket, but I did. 


hot perceive) any jerk: or found:as is ufual in 


the reduétion ‘of diflocated bones. ‘As a good 


deal of force -had’ been ufed in this cate, it 
‘was thought prident’ to take four ounces 


more of blood’from him.’ He flept well that . 


se and thesnext aaah ‘was tease me 
CASE ENT 


Riedie a, b7 25 9ie sd ddlesdpeds man 


| fbn Aldborough. near’ Boroughbridge, was _ 
_ admitted a patient-of the»General Infirmary; 


on account of a diflocation of the os humeri, 
at the fhoulder, which had happened a month 
before his admiffion.: "The head of the!bone 
lay. behind .the, thick. ‘part: of. the peétoral 
mafcle, and below: the: coracoid.: procefs of 
the fcapula. | Some.attempts;had: been made 
to reduce the bone. inimediately’ alter the 
accident, but. without fuccetsii..6 +i. > etaltenat 
After he had lain in. the warm bats about 
twenty minutes, the following methods were 
ufed to effeét the reduétion: After: the arm 
was properly defended, firaps, to whieh cords 
were aflixed, were faftened. by buckles, ‘upon 
eae the 
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the lower part, and he was drawn up gently - 
from the ground by the help of: pullies. Re- 
peated trials by this method produced no 
fentible effet... We then ufed Freke’s im- 
proved Ambi, and at one trial the bone fud=— 
denly advanced as if a reduction had taken 
place; -but repeated efforts- in’ this method 
had not the defired ‘effe@: We next made 
ufe' of the methods recommended by Dr. 
Kirkland and Mr. White, placing’ a towel 
round the operator's neck, and holding back 
the inferior part of the feapula by means of 
a roller covered with cloths. Mr. Lugas and 
Mr. Jones afterwards tried to reduce the > 
Bone by the heel in the axilla, and Mr. Lucas 
perceived a noife during one effort, as if the 
bone had returned to its place. While the . 
laft method was in ufe, it occurred to me, 
that extenfion made in a direction parallel 
to that of the body was not likely to fucceed, © 
while the head of the bone lay fo deeply 
funk, and behind the peétoral mufcle. I 
therefore advifed, that one perfon fhould — 
extend the arm at right angles'to the body}. 
by the hold of the fore-arm, placing his foot 
againft the fide of the patient’s thorax. In 
this way, the perfon making the extenfion 


would not only have a firm fupport, but 


~ would 


. — 
* Lae Py We 
ae ye 
ast 
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- would alfo be enabled to reprefs the lower 
part of the fcapula by his heel placed againft 
it, That during this extenfion, another per- — 
fon, lying by the fide of the patient, fhould 
place his heel againft the upper part of the 
_os humeri, as near to its head as poffible, 
and fhould puth it in a direétion parallel ta 
that of the patient’s body. By this method, 
ihe bone altered its fituation with fuch a 
noife as is ufually heard im reduétions, and’ 
we concluded, that the head of the bone 
. had re-entered the focket; but when the arm 
was brought clofe to the patient's fide, we . 
found that the head of the bone was {till in 
the axilla. ‘This appearance of fuccefs en 
-- couraged us, however, to repeat the opera- 
. tion, but the event was the fame. We now 
imagined, that fome portion of the capfular 
heament might be folded fo as to be inter- 
cepted between the head of the bone and the: 
glenoid cavity, into which we judged the 
bone to have been twice brought. On this 
fuppofition, after making the reduétion the 
third time, the os humeri was moved in 
various directions, fometimes upon: its own 
axis, fometimes upwards and downwards, 
before we attempted to bring the arm towards 
the patient’s fide. Alfo, while the extenfian 
| was 
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was continued, a flattened ball of tow was 
thruft up mto the axilla by the heel, to 
prevent the head of the bone from retiring 
again into the axilla; the arm was then 
brought into contaét with the patient's fide, 
the extenfion being continued, though in a 
different dire¢tion, and the heel being gra- 
dually withdrawn as the arm approached the 
fide. By thefe means the reduction was 
completed and confirmed. As the tendency 
to diflocation was fo great, the arm was kept 
for a few days in conta¢t with the fide by a 
_ piece of girth web put round the arm and 
the body of the patient, who was difmified 
cured. 


REMARK. 


Ihave ufed with advantage the method 
juft mentioned of preventing diflocation, when 
the tendency to it has been very great. 

Mr, Birkes of Rothwell, had the misfor- 
tune to diflocate the os humeriat the fhoulder, 
three times in the courfe of a few years. ‘I'he 
latt of thefe accidents was produced: merely 
by a ‘horfe hifting up his head while he was 
putting on the bridle, His arm being hereby 
elevated fuddenly, the head of the os humeri 

as thrown out of its focket, I therefore 

: Pair ans advifed 


eh 
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advifedshim to wear a bandage round ‘his army. 


and bedy, which fhould not fuffer the arm 
to recede:fo far from his fide as to admit of 
a luxation. Ile wore this for feveral years, 


and’ thereby. prevented’ a repetition ° of the - 
accident. 


Hod: Nhe COMIS IRLoy TES 


Gaober 22ds1 793, Mr. D. aged fixty, years 
and 4 firong, mufcular man, was brought t 


my hhoufe in the evening fr om A. cs 
} fifteen miles from Leeds, on account of a lux- 
ation of ihe right os humeri, which had hap-. 


pened ‘the preceding evening by a fall from 
his horfe. Attempts had Hoes. made | in vain 
by an eminent furgeon to reduce the bone. 


The head of the.'os hameri was funk under 
the. thick part of the pect Storal mufcle. After. 
trying to effect the reduction . while my par 


tient fat in a chair ; and finding, that in 
this way 3 could not bring the head of the 
bone fo far into the. axilla as to feel it dif- 


| tingly, . i placed him upon the carpet on the 
floor, with his right fide towards a. table, On 
which ftood two atfittants. - By. means | of 


towels, fattened round, or rather, above, the 
condyles of she: os humeri, they raifed his 
breech from the floor. The extention made 


by 
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by this effort in a’ vertical dire€tion, : drew 
the indi of the bone imto the axilla. It 
feemed, to advance as farvas the acromion, 
and gave a fnap againft the acetabulum; fo 
that fi concluded the head of. the bone had 
fhipped into the focket. Upon: letting the 
arm fall, I found, however, that the ‘bone - 
was not’reduced. [ then attempted the re- 
duétion with the heel in the armpit, and after-. 


wards in Dr. Kirkland! s method, but without 


fuccefs. 

1 now took eight ounces of blood ibe Mr. 
D. and fent him to his inn ina chair; dire@- 
ing the application of a bread and milk poul- 
tice to the floulder. A folution of the bitter 
cathartic fait was alfo given. 

After Mr. D. had left my houfe it occurred | 


to me, that as the vertical extenfion! had 


brought the head of the bone into contaét. 


with the acetabulum, I fhould probably have 
fucceeded in’ the reduction, if the aflittants 
had moved forwards while the arm was im 
a ftate. of extenfion, and had thereby® m+ 
clined it a little towards the horizontal pe 
iition. ava 4° 

23d. In the morning I took Mr. D. to is 
Infirmary, where Mr. Huis and M r. Logan 
met me at my requeft. Before any attempts. 

‘ were 
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were ada. to reduce the bone, fix ounces Saf 
blood were drawn from the arm, while Mr: 4 
D. ftood upright, with the view of producing 
fome ficknefs by the operation; but the evas — 
cuation did not fenfibly affect him. 

Mr. Lueas having faid upon a former oc- 
-eafion that he had not failed in his attempts to 
reduce a luxated fhoulder fince he had applied 
the towels in the manner already defcribed ; 
an attempt was made while Mr. D. fat na 
chair, Mr. Lucas holding back the inferior 
part of the feapula. This trial failed of fuc- 
cefs. The arm was afterwards extended in 4 
vertical direction by means of pullies. 

I then put in practice the method which 


had the preceding evening given the greatelt 


hopes of fuccefs, with the additional move-~ 
ments that-had occurred to me after Mr. D. 
had left my houfe. Two towels were fattened 
round the arm, as before, juft above and upon 
the condyles of the os humeri; the fore-arm 
being placedat right angles to the arm, and fup- 
ported in that pofition by an affiftant. Hach 
towel was held. by a perfon {tanding on the 
counter of the fhop, while Mr. D. fat upon a 
carpet fpread on the floor. I direGted the af- 
fitants to elevate Mr. D. gently from the floor, 

ce Seine BS 
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4 and, while he rerfiained elevated, to moveflowly 
forwards in the direction in which his face 
was placed. By this method the arm was 
first extended vertically, and then with an 
angle, gradually approaching towards a hori- 
zontal polition. I {tood behind my patient, 
placing two fingers of each hand in the axilla, 
ready to pufh upwards the head of the bone, 
when I fhould feel it advanced fufficiently in 
the axilla. Before the arm was brought 
down to an angle of 45 degrees with the 
horizon I made the requilite preflure upwards, 
and the head of the bone pafied into. its 
focket. 

Mr. D. ftaid at Leeds till the next day, 
and feemed to have fuffered lefs from the 
various attempts to reduce lis arm, than one 
might have expected. He foon regained the 
ufe of his arm. | | 

Farther experience alone can i lag 
whether this method of redution is fuperior 
to thofe which [ have mentioned before. 
It has this advantage, that 1t requires a very 
{mall number of affiftants. One ftout maa, 
or two at the moft, will suffice for elevating a 
dufty perfon from the floor in the manner 
directed. 3 


- 
~ 


Whethers. 
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’ Whether, i in the former difficult cafés w Hidh 
I have related, the frequent extenfion of the 


poe 
ee 


mufcles had brought them into a ftate of de- — 


bility and non-refiftance, and ‘had thereby 
made ‘our laft efforts fuccefsful; or whether 


our last efforts were accidentally better adapt- _ 


ed to elude the difficulties which oppofed the 
reduction, | fhall leave to the judgment of the 
reader. ‘Perhaps both thefe. caufes_ might 
contribute to our fuccefs. — ) 
- Tt will be obferved, that in feveral of the 
eafes above recited, the counter extenfion 
was applied fo as to prefs back the inferior 


angle of the {capula, and deprefs the acro- 


mion. This is contrary to the -direétions 
given by Mr. Bromfield in his Chirurgical 


Obfervations, who ufed to caufe ‘the acro- 


mion to be pufhed backwards, fo that the. 


elenoid cavity might be feparated as far 
as poffible from the head of the os brachii 


during the extenfion. . Thefe different me- 


thods of praétice merit an attentive compa- 
rifon, that it may be decided ‘on which fide 
the se ices lies. | Rei 


~* 


a 


. It isnot completely fettled amongtt Surgeons 


whether the fore-arm, during the extenfion, 


eught to be ina right hne with the arm, or 


at 
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at right angles to it. Mr. Pott* and Mr. 
Thompfon-+ ftrongly recommend the latter; — 
while Mr. White is clearly of opinion that 
the former is preferable. Tixperience has not 
determined my mind on this point. My 
common method is to bend the fore-arm to a 
right angle with the arm; but in fome of the 
moft difficult cafes which I have feen, fuccefs 
attended the attempts when the fore-arm was - 
in a right line with the arm. 

If, in a diflocation of the fhoulder, the ten-' 
don of the long head of the biceps mufcle is _ 
not torn from its groove in the os humeri, I i 
fhould conjecture a priori, that the ftretch- 
ing of this tendon, by the extenfion of the 
fore-nrm, would contribute to bring the head 
of the bone into contact with the glenoid 
__eavity, as the tendon paffes from the head of 
the bone to the neck of the fcapula over that 
cavity. But if the tendon is torn intirely 
from its groove, it may be fo fituated as to 
form an impediment to the reduction, and in 
that cafe the relaxed {tate of the biceps muf- 
cle would be preferable. Mr. Thompfon 

found the tendon fo much removed from its 
* Pott’s Works, vol. i. p- 468. 8vo. edit. 
“+ Med. Obf. and Inguiries, vol. ii. p. 344. 
. $ White’s Cafes, p. 109. . 
| x | place, 


3062 — Qn. Disnocatioxs, hes 
| | place, | ‘and’ fo much ftretched by a preters. 
-iatiral curvature, that the fore arm could not — 
be brought to a right line with the arm.- 
~ When this is the cafe, it is’ undoubtedly pro- 
per to keep the biceps mufcle relaxed. sniat 3 


- the éxtenfion, 


_ « If the fore-arm can be oll hroataht to a 
right line with the arm during the ftate of dif- 
location, and the furgeon wifhes to make the 
extenfion with the fore-arm.in that direétion; 
--he may ftill conveniently apply the extending 
_ power to the diflocated bone, and prevent any 
injury to the joints of the elbow or wrift; by 
_ fixing the fore-arm in an extended pofition, by 
means of a flannel roller paffed round, the’ 
elbow, and then applying the towels juft above 
the condyles of the os humeri. 
Opportunities of diffecting the fiouldes | 
during a ftate of diflocation are fo rare, that 
_ we {till remain ignorant of the precife nature 
of’ the injury, done to the feveral parts con-_ 
cerned, in ordinary cafes. Mr. ‘Thompfon 
found the capfular ligament intirely torn off 
from the nesk of the os humeri, the. bone 
broken, and a fhell of it torn off by the 
tendons of the fupra & infra fpinatus mufeles. 
It appears alfo, that the long tendon of the. 
biceps mufcle was torn from its groove, 


though 
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though he does not exprefsly fay fo. But we can 
{carcely 1 imagine that fo much injury is done 
to the bone in every. diflocation. Dr. Hunter 
was of opinion, from confiderihg the ftruQture 
of the joint, and from experiments madé upon 
dead bodies; that the capfular ligament was 
lacerated in every diflocation of the {houlder: 
but he did not catry his opinion fo far as to 
fuppofe that the ligament was &lways torn 
away from the neck of the os humeri, as in 
Mr. Thomipfon’s cafe, and as Dr. Kirkland 
afterwards obferved in fome experiments miade 
upon brutes. It is remarkable; that no in- 
{tance of diflocation of the os humeri fhould 
have been found among the great number of 
bodies examined by that excellent anatomutft 
Morgagni. He mentions one inftance of a 
luxation of the os femoris, but gives no other 
defcription of the ftate of the joint than that 
he found the round ligament relaxed.* 

I once faw a compound diflocation of the 
os humeri, the head of the bone being pufhed 
through the integuments in the axilla, and in 


* Quod ad femur attinebat, revera luxatum inven- 
tum eft, laxato videlicet eo ligamento quo fémoris caput 
intra innominati offis acetabulum alligatur. 


Epift. LVI. Art. 7, 
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that cate the: long tendon of the biceps. pe oe 
torn from itsigroove in the neck of the bone; 
the tendons of the fupra, & infra {pinatus 
mufcles were. alfo feparated: from the bone, — 
and had torn off a large fhell of bone, as in 
the cafe related by Mr. Thompfon. _ 4h, 

Since the’ preceding obfervations were 
written, three cafes of diflocated os humeri 
have occurred at the General Infirmary, in. 
which a method,of reduétion was ufed with 
- -fuccefs, which may probably prove beneficial, 
-when the head of the bone is found lying - 
- behind the: pectoral mufcle. 


rely: ea i ey 


_ Henry Baldwin, aged fixty-two years, was’ 
admitted a patient of the General Infirmary, 
January 23d, 1801, for a diflocation of the 
fhoulder. The-head of the os humeri lay 
behind the pectoral mufcle ata confiderable 
diftance from the elenoid cavity of the 
fcapula. Very se extenfion, in a variety 
of direGtions, was ufed without fuccefs. We 
could not, either by ‘vertical or horizontal 
-extenfion with pullies, bring’ the head of the 
bone into the axilla.’ After repeated fruitlefs 
trials, 


r 
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- trials, I dire@ted that eight: ounces of blood 
fhould be taken from the found arm; that the 
patient fhould be put into the warm. bath; 
that a purgative fhould be’ given, and a mild 
peuitice gpnted to > the thoulder a ah next 
day. | Ord ak 
_Thiefe means xenioved the foreriefs o¢ca- 
' Gotied | by the -extenfion, and the next day — 

the patient found himfelf as eafy as he had 
been before the extenfion was ufed. 

As the head of the bone lay at a confider- 
able diftance from the focket, I was appre- 
henfive that the extenfion of the pectoral 
mufcle might have caufed a ftriGture upon the 
neck of the bone, and thereby prevented the 
head from returning into the axilla. I deter- 
mined therefore to try what a gentle motion 
of the bone in various direétions, accompanied 
with a flight extenfion, would eticct, 

While [ was ufing this method, without 
the aid of any affiftant, my colleague, Mr. 
Chorley, who was with me, put his hand upon 
the head of the bone, which he could feel 
through the pectoral mufcle, and thrutt it 
towards the cavity of the joint. Our motions’ 
happening to correfpond, the head of the 
bone pafied eafily into the axilla, and was 
then reduced without difficulty, two affiftants 

. x's making 
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making ‘the extenfion while I preffed opwandy 
the head of the: bone: imate 


bi bie oA Be 
ooh Brooksbank, aged ie "an of a 


thin habit, , was admitted March 9th 1801, 
under the fame circumftances. ., Mr. Logan, 


whofe patient. he, was, after fome ineffectual | 


attempts to reduce, the bone. by {trong exten- 
-fion, made ufe.of the method which had fuc- 
ceeded in the preceding case... He moved the 
bone in various directions, while I prefied the 
head of it towards the glenoid cavity, into 
which after a. few. trials, it pntareis and the 
patient was difmiffed cured. | 

The. fame,.method of ae was ufed, 
with fuccefs im the cafe of a middle-aged man, 
who was brou eht to the Infirmary in December. 
laft, with a diflocation of the os humeri, the 


head of which lodged behind. the pectoral 


mufele. Preflure upon the head of the bone, 


- affifted by gentle extenfion, brought it into 
the axilla, and the reduction was then eafily 

effected. ae 
It will readily be conceived, ie <aolema 
extenfion of the mufeles may often clofe up 
the nee | through which the head of a diflo- 
cated 


of Oe Sa 
a , “ 
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cated bone fhould ‘return, when it has been 


driven to a great diftance from its acetabulum, 
and when this is the cafe, preffure made upon 


the head of the bone, with moderate extenfion, 


muft’ be a more fuitable method of’ oes 
than the moft violent extention. — | 

I had’ ufed this method with fuccefs in 4 
diflocation of the ‘os femoris, nineteen years 
before the laft recited cafes occurred, as will 
be feen in the next cafe, 


Of the ies of the Os Femoris. 


A diflocation of the os femoris at the hip- 
joint may happen two ways, either forwards 
and downwards, or backwards and upwards. 
My meaning is, that I. have feen it: happen in 
thefe two ways; for I leave to others the tafk 


of deferibing difeafes which they have not 


feen,  Inftances of both thefe kinds: of diflo: 
cation are rare, I have feen but three inftances 
of each in a courfe of forty-three years’ prac- 
tice, though during thirty-four years of that 
period, | have attended an Infirmary in which 
cafes of accident are numerous. I will de- 
{cribe the fymptoms of both thefe {pecies of 
diflocation, and the method of reduGtion ufed in: 

x4 acd 
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each cafe, as clearly as I can; and I hope the 
young practitioner, whofe anatomieal know- 


ledge is not. defeétive, may obtain fome ufe- 


ful information from thefe defcriptions. 

_ One cafe, where the bone was diflocated 
backwards, was of fo long ftanding, that it 
was judged to be incurable. ‘The other two 
cafes were. recent,,and were treated. with 


fuccefsin the fame manner; fo that the recital. 
of one cafe will afford all the information that 


__ I can give on the fubjeé. 
"OMS ER. 
‘Tn July 1782, a middle aged, and pretty 


firong, man, was brought into the General In+ 
 firmary, who, by the fall of a waggon against 


him, had fuffered the diflocation of the aisha 


os femoris backwards and upwards, - . 

~The inferior extremity’on the affeéted fide 
had an awkward appearance. It was cons 
fiderably fhorter than the correfponding limb, 
The toes were turned inwards. - The thigh 
would not admit of a rotatory motion on its 


ewn axis. The limb’ could not be extended 


without’ pain to the'patient; When he was 
laid ina prone pofition, the head of the os 
femoris eet be felt through the gluteus 
Ps hn seh maximus, 
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maximus, and gai! about the centre ne that | 


~ -muscle.« 


According to AY: bet rene salack i 


can frame from the anatomy of the parts, I 
fhould conceive, that the head of the bone lay 


at the edge of the facro-{ciatic notch, near the 


inferior and pofterior edge of the gluteus 


medius. In this pofition, as the anatomical 
reader will readily conceive, the head of the 


bone lay toward the {pine, and the great 


trochanter towards the fide of the patient. 
There was no apparent contufion on the hip. 

To effect a reduction in this cafe it was 
evident, that the extenfion of the limb muft 
be made in a right line with the trunk of the 
body, and that, during the extenfion, the head 
of the bone muft be direGted outwards as well 
as downwards. It appeared alfo, that a ro- 
tatory motion of the os femoris on its own 
axis towards the fpine (the patient lying 
prone) would elevate the great trochanter, 
would bring it nearer to its natural pofition, 
and direé&t the head of the bone towards the 
acetabulum. Thefe circumftances being well 
weighed in confultation, it was determined 
to proceed in the following manner: 

A folded blanket was wrapped round one 
of the hed-pofts, fo that the patient, lying in 


@ prone 
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a prone pofition, and aftride of the bed-pof, 
might have the affected limb on the outfide of 
: the bed. The bed was rendered immoy- 
able, by placing it again a {mall iron pillar, 
_ which had been fixed’ for the. purpofe of fup- 
porting the curtain rods. The leg’ was bent 
toa right’angle with the: thigh, and was fup- 
ported in that pofition by Mr. Lucas, who, 


~ when? the extenfion fhould. be brought to a 


proper degree, was to give the thigh: its TrO- 
tatory motion, by pufhing’ the lee imwards, 
that is, towards the other inferior extremity. - 
Mr. Jones fat before’ the patient’s knee, and 
was to affift’ in giving the rotatory motion, by 
pufhing the knee outwards at the fame moment. 
I fat by the fide of the patient, to prefs the head 
ofthe bone downwards and outwards during the 
extenfion. ‘I'wo long towels were wrapped 
round the thigh juft above the condyles, one 
towel paffing on the infide of the knee, the 
other on theoutfide. Three perfons made the 
extenfion; but when we attempted to give the 
thigh its rotatory motion, we found it con- 
fined by the towel which paffed on the mfide — 
of the knee and leg. We therefore placed 
both the towels on the outfide; and in this 
pofition the extending force concurred. in 
giving the rotatory motion. The firft et 

pHs: that 
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that’ was made, after the towels’ were thus 
placed, had the defired effeét, and the head of 
the ‘bone moved downwards and outwards 
into the acetabulum. | 

T he man recovered very well. 


Thirty years had nearly elapfed, after the 
opening of the General Infirmary at Leeds, © 
before any patient was brought to it with a dit 
location’ of the thigh forwards and downwards. 
Nor had I, during a period ‘of thirty-eight 
years, feen that accident in my private prac- 
‘tice, During the year 1797, three patients 
were brought into the Infirmary, who had 
fuffered this accident. ‘Though I had never 
feen this difeafe, yet I had carefully confi- 
dered it, and had determined to aét, when 
called upon, according to the method laid 
down by Dr. Kirkland, the only author who 
had given me any fatisfactory ideas upon the 
fubject. I communicated thefe ideas to my | 
colleagues, when this cafe firft occurred; and - 
meeting with their approbation, a method 
fimilar to that recommended by Dr. Kirk- 
land was purfued with fuccefs in all the 

atients. 5 

In this fpecies of diflocation, as the head 
of the bone is fituated lower than the aceta- 

| bulum, 


16 On Sustaeierant 


fea it is evident, that an akianiiog made | 


in a ip line. with the tunk of the body, 7 


Som its proper gir and ae ptevent, 
inftead of affifting, reduGtion.. The extenfion 
ought to be made with the. thigh at a nght 
angle, or inclined fomewhat lefs than a right 


angle, to the trunk of the body.. When the 


extention has removed the head of the bone | 


from the external obturator mutcle, which 


__. covers the great. foramen of the os Innomi- 


-natum, the upper part of the os. femoris. 


muft then be puthed or drawn outwards; 
which motion will be greatly. aflifted by 
moving the lower part of the os femoris, 
at the fame moment, in a contrary direction, 
and, by a rotatory motion of the bone upon 


its own axis, turning the head of the bone 


towards the acetabulum. 

‘Before I relate the manner in Brey thefe 
ine motions were effected, and combined, 
" it will be proper to: defcribe the fymptoms 

which indicated the exiftence of this difloca- 
tion. ‘The appearance of the affected parts 
in all the three patients was fo exaétly fimilar, 
that the defcription of any one of them will 
be fafficient. ‘The head of the bone feemed 
removed to a fomewhat greater diftance from 


the 
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q the acetabulum in one patient, whofe cafe, 
i fhall now deferibe. F 


OO AS hae, 


Auguft 6th, 1797, Simeon Slack, aged twen- 
ty-one years, was brought into the Infirmary, 
on account of a diflocation of the nght os 
femoris, occafioned by a fall from his horfe. 
He was immediately put to, bed, and placed © 
in the pofition moft eafy to him. I found 
him lying upon his back, with his right thigh 
ftretched outwards, and refting upon a pillow, 
with his.knee bent. Any attempt to bring 
the thigh nearer to a right line with the 
_ trunk of the body, gave him great pain, nor 
could it be brought nearer to a right line, 
without making a confiderable extenfion. . 3 

The right thigh appeared much thicker 
than the left, -at its fuperior and interior part. 
The mufcles were here upon the ftretch. 
The hollow which may ufually be felt between 
the flexor and extenfor mufcles, at the upper 
part of the thigh, was in this cafe filled up. 
The head. of the bone could not be diftinétly 


_ felt through themutcles, yet from the appear- 


ance, and the touch, it was fufficiently evi- 

dent, that the head of the bone lay upon the 

great Prepes of the os innominatum. It 
feemed 
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-_ feermned probable, that it had recedéd fo fait . 


from the acetabulum as to’ be ir contact with 


the defcending part of the os pubis. 
There was a‘confiderable hollow at the 
upper and outer part of the thigh, where the 
ii trochanter is ufually felt projecting. 


The right thigh appeared to be three or " 


four inches longer than the left. 


The foot ‘of the affected limb was not | 


turned outwards with refpeét to the knee, but 


- maintained its. ufual relative pofition. 
he following method of cure was put i in - 


_ practice with rasa’ 
The lower bed-poft, on the right’ fide of 
_ the bed on which the patient lay, was placed 


in contact with a fmall immovable iron pil+ 


lar (about an inch fquare in thickness), fuch 
as in our wards are ufed for fupporting the 
curtain rods of the beds. A folded blanket 
being wrapped round the bed-poft and pillar, 


the patient was placed aftride of them, with his 


left thigh clofe to the poft, and his right thigh 
on the dutfide of the bed. A large piece of 
flannel was put between the pide ‘and the 
fcrotum, that the latter might not: be hurt 
during the extention. 

The patient fat upright, with his abdomen 
in cd toa with the folded blanket “which 


covered — 
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éovered the bed-poft. He fupported himfelf 
by putting his arms, round the poft, and. 
an affiftant fat behind him to prevent him 
from receding backwards. He was also | 
_ fupported on each fide. | 

Two long towels were put round the lower 
part of the thigh, in the manner before de- 
{cribed, after the part was well defended 
from excoriation by the application of a flan- 
nel roller. ‘The knot, which the towels form, 
- was made upon the anterior part. of the thigh, 
that the motion intended to be given to the 
leg might not be impeded by the towels, 

The thigh being placed in a_ horizontal 
polition, or rather a little elevated, with the 
lee hanging down at right angles to the thigh, 
¥ sat down upon a chair, directly fronting the 
patient, and directed a gentle extenfion to be 
made by the affiftants ftanding at my left 
fide. This was done with the view of drawing 
the head of the bone a little nearer to the | 
middle of the thigh, and the extenfion had 
this effet. 1 then placed the two affiftants, 
who held; the towels, at my right fide, by 
which means the extenfion would be made in 
a direétion a little inclined to the found limb. 
Mr. Logan ftood on the right fide of the 
patient, with his hands placed on the upper 

. and 


$20). “Or Dissacreond j 


and inner fide of the thigh, for the fuels ¥ 


drawing the head of the bone towards the — 


acetabulum, when the extention thould have : 


re poved it fufficiently from ee place in which a 


w lay. 
I defired the affiftants to make the exten- 
fion flowly and gradually; and to give a fig 
nal when it arrived at its greatelt degree. 


At that moment: Mr. Logan drew the upper 


part of the bone outwards, while I pufhedithe 


-.knee inwards, and alfo gave the os femoris.a 
confiderable rotatory motion, by pufhing the - 


right lee towards the left. By thefe combin- 
ed motions the head of the os femoris was 
directed upwards and outwards, or, in other 
words, direétly towards the acetabulum, into 
which it entered at our firkt Rigi made in 
this manner. | 
The ferotum, as the patient affured me, 
~ was not hurt in the leaft by the extenfion. 
The other two patients, who were brought 
to the Infirmary in March preceding, had 
been treated on the fame principle, but every 


fiep in the operation was not fo diftinétly mark- - 
ed. The firft was a boy, whofe thigh was re= 


duced while he fat upright, and aftride of the 
bed-poft. The fecond was a man: twenty~ 
feven “ar of age, who was not iss. to the 

‘Tofirmary 
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Infirmary till the fixth day after the accident. 
A bone fetter had been fent for the day after 
the accident, who ufed great force by the 
affiftance of eight or nme men, as the patient 
informed us. But as he made the extenfion 
in a right line with the trunk of the body, he 
failed of fuccefs. ‘The patient was rendered 
fo fore by the extenfion, that he could: not 
bear to be removed till the fifth day shea: 
wards. 

I placed this patient in a ‘tpi Shute 
upon a bed laid on the floor.. ‘The extenfion 
was made by afingle perfon, who ftood upon a 
chair, and held the thigh ina vertical pofition, 
or rather fomewhat inclined towards the pa- 
tient’s abdomen. ‘I'he motions given to the 
os femoris were nearly fimilar to thofe which 
I have defcribed, and effeéted the reduction. — 
The patient was able to walk about the ward, 
without crutches, before: the expiration of a - 
week. 

In all the three patients the affected limb, 
immediately after the reduction, was longer 
than the found limb; but gradually regained 
its proper length. 


Y _ Diflocation: 


$22 On Distocarions. pen 


“oft the D. iat oft the ¢ lower Tae: 


ay the Sealab obfervations | baal I havea tb: 


. dot on the treatment of this difeafe are few; 


but they may be of fome: ule to the gona 
_praétitioner. | is bene to HS 
One of ee sietiyles of she birmes jaw is 
often diflocated while the other remains in its 
proper place, and it is not always eafy to 


~»-know when this is the cafe. One would ex- 


pect, from a confideration of the ftruéture of 
the parts, and from the defcription given im 


fyftems of furgery, that the chin fhould be | 


evidently turned towards the oppofite fide; 


but Ihave repeatedly feen the difeafe, when — 


T could difeern no alteration in the polition of - 


‘the chin. The fymptom which I have found 


to be the beft guide in this cafe is, a fmall 


hollow which may be felt behind the condyle . 


that is diflocated, which does not fubfift on 


the found fide. If the furgeon proceeds in- 


the treatment of this partial diflocation, as if 


it had taken place in both condyles, he will - 


throw an impediment in the way of the redue- 
tion, and perhaps will be foiled in his at- 
, tempts. | 

The method of eaten recommended by 


fome | 


5 
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 fome of our beft writers on furgery is, firft to’ 
pull the jaw forwards till it moves fomewhat 
from its fituation, and then to prefs it forcibly 
downwards, and moderately backwards. The 
firft part of this procefs does not appear to me 
neceffary from theory, and in practice 1 have 
found it ufelefs, to fay the leaft. I have fuc- 
ceeded the beft by fimply preffing the lower 
jaw downwards, and. backwards, with my 
thumbs placed as near the angles of the Jaw as 
poffible, 

Tf both fides of the leeer: jaw are prefled | 
upon, while one. fide only is diflocated; the 
reduction of the diflocated condyle is rather 
prevented. It is the beft method, therefore, 
to examine carefully whether both the con- - 
dyles are diflocated, before any attempt is 
made, and to apply the force to that fide of 
the jaw only which has fuffered diflocation. 
I am inclined to think, that the application of 
preflure to one fide of the jaw at once will 
not be injurious, even when both condyles 
~ are diflocated, having repeatedly fucceeded 
with eafe in a complete diflocation, by re 
ducing the condyles fingly, after I had made. 
an unfuccefsful effort to reduce them both at 
the fame time. ; 

_ I have known two perfons in whom: this 

cn ate diflocation 
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diflocation frequently happened. Not. only, 
yawning, but even opening the mouth in= 
THEN in eating | would caufe it, | 


Of the Diflocation of the Thumb. 


‘A peculiar difficulty attends the reduétion, 
when the head of the metacarpal bone, which ~ 
is joined to the firft phalanx of the thumb, is 
luxated completely, and depreffed towards the 
palm of the hand. A diflocation in the op- 
pofite direétion is eafily reduced. | 
_ Atranfverfe fection of the anterior extremity 

of the metacarpal bone exhibits the form of a 
wedge, the narroweft part being towards the 
palm of the hand: There are two tubercles on 
each fide of the anterior extremity of the meta- 
_ carpal bone, whence the lateral ligaments go off 
in part tothe firft phalanx of the thumb. -Upon 
meafuring the diftance of thefe tubercles from 
each other, I have found thofe two tubercles, 
which are neareft to the palm of the hand, to be 
only 3-Sths of an inch from each other, when 
the tubercles on the pofterior part of the fame 
bone were at the diftance of 5-8ths of an 
inch. Suppofing therefore the head of the 
metacarpal Bote to be preted forcibly be- 

Erne As ; ' tween 
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tween the lateral ligaments, towards the palm 
of the hand, the extremity of the metacarpal 
bone paffes like a wedge between the lateral 
ligaments, and having paffed through between 
them, it cannot return, as the pofterior broad 
part of the bone prefents itfelf to the more 
contracted aperture between the ligaments. 
From an anatomical confideration of the ftruc- 
ture of this joint, it feems impofiible that the 
metacarpal bone fhould pafs in this dire€tion 
to a complete diflocation, without tearing off 
fome part of the lateral ligaments; yet fo 
much of the ligaments may remain, as to pre- 
vent the return of the bone to its natural 
fituation. | 

Whether thefe obfervations account for the 
_ difficulty of reduétion in this fpecies of diflo- 
cation, or not; I know from experience, that 


the reduétion is in fome cafes extremely 


difficult, if not impracticable 
When I was a pupil at St. George’s Hofpi- 
tal in the year 1758, a patient, “who had fuf- 
fered a diflocation of the thumb, was difmifled 
incurable, the furgeons, who were men of the 
greateft eminence, not being able to effect the 
reduétion. Mr. Bromfeild then informed the 
pitpils, that he had known a {urgeon increafe 
the abies of extenfion to iuch a degree, in at- 
sat 3 tempting 


eon 
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tempting .reduétion. in. this: didocation., that 
he tore off the thumb at the fecond joint..{)°. 
» Inthe year 1767 Mr, Billam, at.that time 
a furgeon in Leeds of confiderable experience, 
came to my houfe witha young man, who, by | 
falling again{t a {tone had diflogated the me- 
tacarpal bone of the thumb, in the manner. 7 
above defcribed: Mr. B. had attempted. the 
reduction: in vain, and.we -had jointly .no 
better fuccefs. » We tried not only! by exten- 
fion, accompanied with preflure upon the dif 
located extremity. of the, bone, but, alfo, by: - 
giving the bone a kind of rotatory: motion. on 
iis own axis; but.allin vain. ‘This.cafe led 
me to examine the joint attentively, both 1 in 
the {keleton, and in a preparation of the joints | 
kept. in fpirits; and caufed the. obfenratioms fe 
which I have noted above. )'. oh 
Twas. lately. called’ to.an aceidenis of this 
nett and being foiled in, my, -firtt, attempts to 
reduce the bone, I defired the patient to keep 
her hand ina mild, poultice: for feveral days, 
- jntending to repeat. my attempts. But the — 
‘patient would not fuffer me to make. another — 
trial); fatisfying herfelf with putting a cover . 
- of leather upon her thumb... Whether the had 
made. application to any other furgeon after 
ty firft failure, [do not know, . -, @ a bilg 
Se(ide | CHAP, 
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| _ Knee. Jorn. 


The joint of the knee is fo firmly fupported 
on ‘all’ fides by tendinous and‘ lgamentous 
fubftancés\ that the bones of the” “high! and ' 
leg-are very rarely {eparated: from each other, 
ga as to’ form’ a diflocation, in the common 
fenfe of ‘the térm. «Great violence mutt take 
place,'and’a confiderable laceration muft Hap- 
pen; before the tibia ean be completely fepa- 
— rated from the os femoris.. Yet this joint is 

not unfrequently affected with an internal de- 
rangement of its: component parts; and that 
fometimes in confequence of trifling accidents. 
The difeafe is)indeéd; now and then removed, 
as faddenty as it is produced; ‘by the natural 
motions of the joint, without ‘fur gical aifift- 
ance: but it may remain for weeks or months, 
and will then ‘becenie a ferious misfortune, as 
it caufes. a confiderable dégree of lamenefs: 
{ am not acquainted with. any author who has 
defcribed either the difeafe or: the remedy; 
I shall, therefore, give fuch a defeription as 
my own experience has furnifhed me with, 
and fucli as will faffice to ‘diftinguifh a com- 

y 4 plaint, 
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plaint, which, when recent, admits of an eafy, ~ 
method of cure. 
This diforder may happen either with, ‘or 
without, contufion. In the latter cafe it is — 
readily diftinguifhed:-~ In the former, the - 
 fymptoms are, equivocal, till. the effects of the 
-contufion are jremoyed. When no contufion 
has happened, or the effects of it are removed, 
the joint, with refpect to its fhape, appears.to 
be uninjured. If there is any difference from 
_ its ufual appearance, it is, that the ligament 
of the patella.appears rather. more relaxed _ 

than in the found limb... The. leg is.readily 
bent or extended by the hands of the furgeon, 
and without pain to the patient: at moft, the 
degree of uneafinefs caufed by this flexion and 
extenfion.is trifling. But the patient himfelf 
cannot. freely bend, nor perfeétly extend the 
limb in. walking ; but is compelled to walk 
with an mvartable and fmall degree of flexion. 
Though the patient is obliged to keep’ the leg 
thus fiff in walking; yet. in fitting down the 

affected joint will move like the other.) 
‘The complaint which.I have billie may : 
be brought’ on,.I apprehend, by any; fach al- 
teration in the ftate of the joit, as, will; pre- 
vent the condyles of the os femoris from 
moving, wie in the hollow formed: by the 
| femi- 
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femilunar cartilages and articular depreffions 
of the tibia. An unequal tenfion of the la- 
teral, or crofs hgaments: of the joint, or fome 
flight derangement of the femilunar cartilages, 
may probably be fufficient to bring‘on ‘the 

complaint. When the diforder is the effeét 
of contufion, it is“inalt likely that the lateral 
ligament on one fide of the joint may be ren- 
dered fomewhat more rigid than ufual, and 
hereby prevent that’ equable motion of the 
condyles of the os oat which i 1s necéflary 
for walking with firmnefs.” ORR see 
The method of cure, which T am about to 
propofe, muift not be ufed while there is any 
inflammatory affection, or fwelling of the 
joint; but only when thefe effects of ‘contiifion 
~aré reifioved. The following cafes will farther 
illuftrate the nature of this complaint ;* and 
point ‘out the method which TI have hitherto - 
found fuccefsful in removing it. ee 


RAS od. 


In 1782, T was defired to vifit the’ late Wil- 
liam Sotheron, Efq: of Darrington ; and found 
him ‘affeGed with an gcsataa of moving the 
joint of one knee. This complaint came 
upon him: fuddenly, the morning of the day 
| preceding 


\ 
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preceding, my vifit, as he was turning. himfelf 
in bed, ) He felt fome pain at the. infertion of 


the tendon of the biceps. femoris, into: the 


head of the fibula; and. that tendon feemed 3 
£0 be rather upon thenftretch;, in other rex 
| fpeéts. the appearance of the joint, was. per- 
fectly; natural. As Mr, S,. was .then in, an 
emaciated ftate from. other complaints, . I had 
an oppor tunity of’ examining the joint to. the 
greatett advantage, , Uhere was no {welling in 
any part, of it. I could, bend and: extend the 
affected limb as readily as that which re-_ 
mained: uninjured... ‘There was no protr ufion 
of the femilunar cartilages. My patient felt 
no. pain when I prefied my fingers, upon, the 
joint. in any. direGion... He. informed . me, 
that he had. twice before, hada fimilar, lame- 
nels, which at both times had left im) in- 
fianteoully, He was, chietly unealye at, i 

continuance of i! his attack. : en 
He had occafion to walk out of He room 
foon after my arrival;-and, I then obferved,, 
that he could not place his foot flat upon the 
Aoor,,nor. bend the joint.as ufual ovecnnt he 
waited the affected Iimb: in. walking. | wrens 
Soon after his return into the room, . sas 
£ ey {tood talking. with me, He cried out on a 
fudden, « Tam quite well,” and immediately 
. was 


\ 
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was abla:ttd;, walk, about, without. the.. leah 
degree, of: wma bey 


ASB ll, 


inne 17 84, “the honourable, ‘Mit Tiarciet 
Tngram (now | Mrs, Afton), as fle was play- 
ing with a child, and making a coniiderable 
exertion, in ftretching herielt, forwards, and 
{tooping to take hold” of the child, while fhe — 
re{ted upon one Jeg, brought, on an imme- 
diate lamenefs 3 in the knee joint “of that Teg 


on, which fhe ftood. ‘The diforder was con- 


fidered as a. fimple fprain; and a platter was 
applied round the joint. ‘As the lamenets 
did not diminihh | in the courle of five’: or Ss 
days, ah was defir ed to yifit. her. ni he 

Upon comparing ‘the knees, I could’ per- 


ceive. no, difference, except ‘that, when’ the 
poh ke 


Jimbs. were placed 1 in q {tate of ‘complete ex- 


tenfion, the. figament of the patella of the 
injured joint feemed to be rather more relaxed 
than im that: jomnt which’ had ‘peceived ‘no 
injury. “When 1. moved the affected’ kned 


by a gentle flexion and extention, my patient 


complained of no. pain ; yet fhe could ‘not 
perfectly _ extend: fe leg in’ walking, nor 


‘bend rb in railing the foot irom the floor: 
Be Stas aed eae 
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but” moved ‘as /if' the? Goint “had ‘been’ fifty 

limping very much, and walking'with pain. > 
T thought it probable, that the fudden 

exertion might in fome degtee have altered 

the fituation of the crofs ligaments, or other-_ 


wife, have” difplaced the condyles of the 08 


fate ni 


wih gee eater whee Hes flexor or ex- / 
-tenfor. mufcles were put into. ‘aétion, and. 
thereby the free motion ‘of the joint might 
be hindered, when the incumbent weight of - 
the body prefied “the thigh — bone clofely 
againft the tibia ; though this. derangement 
was not fo great as to prevent . the” jomt, 
when relaxed, from being moved. with eafe. : 
. To remedy ‘this derangement, I placed 

: my patient upon an elevated feat, which had 
nothing underneath. it that Py prevent 
the leg from being puthed backward. towards 
the pofterior part of the thigh. e then eX- 
tended the joint by the affiftance of one hand 
placed juft above. the knee, while, with the 
other. hand J grafped the leg. During the 
continuance. of the extenfion —E faddenly 
moved the Teg. backwards, , that it. might 
make as acute an angle with the thigh as 
poiiible. This operation T ‘repeated once, 
and 
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and then defired the; young. lady to. try how. 
fhe could:walk. Whatever may be thought 
of my theory, | my practice proved fuccefsful ; 
for fhe was immediately able to walk without 
-jamenefs, and on the third day after this 
reduction fhe. danced at a private ball. with- 
out inconvenience, or receiving any ary, 
from the exercife. . | 


CAS Elo! 


In O@ober 1786, the young lady, who 
is the fubje& of the laft cafe, had the mis- 
fortune to produce the fame injury in her 
knee, in rifing haftily out of bed. After 
the lamenefs, had continued about a week, 
without any amendment, IT was confulted. 
The method of cure above defcribed was 
made ufe of, with the fame immediate fuc- 
cefs. | 


CASE IW, 


Matter Thompfon of Hull, a young gen- 
tleman at Mr. Hodgfon’s academy in Leeds, 
fuffered a contufion and fprain of the knee joint, 
by climbing up behind a poft-chaife in motion, 
_ the wheel of which caught hold of his leg, 
and 
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and! gave ‘it a fevere twift. 2D faw him; a fer 
hours” after the: accident. The joint wag 
fwelled, and in a very painfal-ftate. I ‘div 
rected him to be put to bed; "anid | ‘ufed fuch 
remedies as I judged moft likely‘ to: prevent 
inflammation. The fwelling and pain foor 
went off; fo that he was able, at the expita- 
‘tion of a week, to move abotit.” A’ plafter 
was then put round the joint, and he was 
permitted to walls out. 

From this time there was no improvement 
in the motion of the joint. He could TUN, © 
but ‘it was in a very awkward and: imperfect. , 
manner, for he could not fet his foot flat 
upon the ground, He was obliged in walk- 
mg to reft upon his toes whenever he raifed 
the found limb from the ground, and to keep — 
the knee-a-hittle bent, being incapable of 
extending the limb in a progreffive motion. 
A perfon, obferving the manner in which 
he performed this exercife, would have 
thought his knee to be Tift; yet there ap- 
peared to be no rigidity in. the joint, when 
it was moved. by the hands of another perfon, | 
while he himfelf fat in a chair. | ; 

When he had remained in this fate ‘ngaity 
a fortnight, without any amendment, I was 
perfuaded that the condyles of the os femoris 

were, 
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were prevented from moving in a ‘true. direc- 
tion upon the tibia and femilunar cartilages, 
either by fome irregular contraction of the 
tendinous or ligamentous fubftances furround- 
ing the joint; or by fome! other caule of in- 
ternal derangement, which time might rather 
increafe than remove. I determined, there- 
— fore,.to attempt his relief by the method 
above mentioned.. I extended, and then 
bent the limb to a confiderable degree, re- 
peating the operation two or three times. 
He was enabled immediately to walk in a 
natural manner, and in a few days regained 


the pertect ule of his limb. 
GAS Boar. 


In Oétober 1790, the Rev. Thomas Dikes 
of Hull, who then lived at Berwick in Elmet 
near Leeds, fuffered a contufion of the knee, 
by the fall of his horfe, as he was riding. 
~The cuticle was rubbed off in fome places. 
A violent pain was brought on, which conti- 
nued. in the knee for about an hour and half 
after the accident; and the joint during this 
time became fwelled and LGA In. 
the courfe of a week the’ {welling fubfided. 
The ceratum faponis was then put round 
the knee, and he was permitted to walk 


a little. 
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a little. At the expiration of a month after 
the accident, his power of walking was not 
at all increafed, yet the injured knee appeared. 
like: the other. I could bend and extend 
the limb without difficulty, and without | 
giving him pain; but when he walked he 
could give the joint no motidn by the natural 
efforts. of the mufcles. He walked, to ufe 
his own expreffion, “as if he had. no joint 
in the knee.” | 
Thefe fymptoms led me to hope that I 
might be of fervice to him by the extenfion - 
and flexion which I have defcribed. But as 
the joint had-remained fo long without its 
proper ufe, 1 could fcarcely flatter myfelf — 
with the expeCtation of immediate fuccefs. 
I extended and bent the limb with rather 
more force than I had ufed in the preceding © 
cafes; yet upon the firft trial he could not 
ufe the joint fo well as I withed. I repeated 
the operation after the interval of a few 
minutes, and he immediately regamed_ the. 
“power of walking as well as ufual, except 
_ that he felt a little weaknefs for a few days. 
I have feen feveral cafes of this difeafe 
betides thofe above defcribed; but the fymp- 
toms and treatment being fimilar, I fhall not 
trouble my reegen with a recital of them. 


CASE 
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On Loose CarTiILaAGINoUS SUBSTANCES 


IN THE JOINTS. 


THE exiftence of loofe cartilaginous fub- 
ftances in the joint of the knee, has been 
noticed by feveral modern authors. The 
method of extracting thefe fubftances, and 
that of treating the patient after the oper- 
ation, have been defcribed by Mr. Bromfeild 
in the appendix to his firft volume of Chirur- 
gical Obfervations; and by Mr. Ford in the 
fifth volume of Medical Obfervations and 
Inquiries. This operation is confidered by 
thefe authors as the only method of cure. 

But, although it has often been attended 
with fuccefs, yet, as the late Medical Society 
have obferved, it has fometimes ‘ been fol- 
lowed with violent inflammation, fever, and 
death itfelf.” It would therefore be of fer- 
vice to mankind, could a method be invented 
of curing this diforder with fafety, or render- 
ing it of no inconvenience’to the patient. 


Z, ye Such 
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Such a echo I have found, in a Ja he 
4nftances,. } in the ufe of a well-adapted laced | 


 knee-cap. Andias in one. of thefe inftances. ae 
‘the difeafe was more than ufually trouble- 
-fome, I think I do not exceed the bounds of 
_ probability in hoping, that it will generally 


prove fuccefsful; at any rate, it deferves a 

trial before the dangerous operation of open- 
ing the j joint is attempted: efpecially as there 
is ee to believe, that,,in fome cafes, loofe 


_ cartilaginous fubfiances, or fubftances refem- 


bling them, are capable of becoming diffolved 


in the joint, without the -atfiftance of any 


remedies. | 


Gy & Sy Bott. 


«In OGober 1781, Mr. Snowden, :an_ap= 


prentice toa linen-draper,in, Leeds, confulted’ 


me on account, of a leofe hard, fubftance, 
which he had lately felt in the joint of the 


knee. It feemed to be about the fize of a 


~hazel-nut.. It pafled very readily from one) 


part of the joint to another upen a, gentle’ 
preffure,. and during the ordinary motions, 


of the limb. He became fenfible. of the 


exiftence of this loofe fubfiance in the joint 


foon after: his recovery from the effeéis of a: 
| : contufion 


> 


ae 
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Sy onion of the ! knees which he had fuffered 
- from a fall; before which accident he had 
not the leaft complaint i in the part. 

While this fubftance remained in the in= 
terior parts of the joint, he could walk with- 


is 


out inconvenience; but whenever it got be- 
tween the condyles of the os femoris and the 
tibia, fo that he could feel it through the 
capfular ligament, it gave him pain, and 
produced lamenefs. | 

Thefe circumftances induced me to think; 
that the application of a knee-cap, laced 
clofely,. might retain the fubftance within 
the interior parts of the joint; or, at leat, 
prevent it from remaining fo long between 
the condyles of the os femoris and the tibia, 
as to create much. uneafinefs. \ The utility 
of this bandage exceeded. my expectation > 
for he not only found no inconvenience from 
the moveable fubftance after he began to — 
wear the knee-piece; but at the expiration 
of twelve months he affured me, that he was 
no longer fenfible of the exiftence of the 
difeafe, even ‘when he walked without his 


bandage. Dea te AiR gy 


~ 
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: CASS Eth 


Oétober 26th, 1781, Mr. Brigham, houfe- 
{teward to the late General Cary, confulted 
me on account: of two loofe fubftances in the 


joint of the knee, which rendered him unable 


‘to go about his ufual employment, without 
confiderable difficulty and pain. He in- 


formed me, that, about two years before, - 


...he had the misfortune to flip down a declivity 


in the front of Leven-grove houfe, the feat — 
of General Cary; and thereby received fo 
violent a fprain in his knee, that he was for | 
a time unable to walk. When the immediate 
effects of the {pram were removed, he firft 
perceived the fubftances in the joint. A va- 


riety of applications were made ufe of to 


relieve his lamenefs; and the application of 
a cauftic was recommended for the removal! 
of the loofe fubftances; but to this propofal 


he would not confent. He had no degree 


of lamenefs. or weaknefs in the knee, previous 


to the accident 1 have mentioned : ‘but was 


tout and active. 
ee examining his knee, I found two 
loofe and hard fubftances within the capfular 


ligament. ‘They moved cag upon pref- 
a fure, 
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fure, from one part of the joint to another. 
I could fometimes feel them both at the 
fame time; but never found them in contact 


~ with each other. There was alfo a fmaller 


cartilaginous fubftance (fo I judged it to be) 
attached to the exterior part of the tendon 
of the vaftus externus femoris. ‘his was. 
alfo moveable to a certain diftance, and 
feemed to be fituated on the outfide of the 
eapfular ligament. ‘Thefe fubftances incom- 
moded him fo much upon motion, that he 
was frequently compelled to ftop in walking; 
and the pain which they caufed was often 
fo acute, as to make him cry out. 

1 found it more difficult to refirain the 
motion of the loofe fubftances in this cafe, 
than in that of Mr. Snowden ; and therefore 
procured a quilted knee-piece, which was 
made under my infpection. I took an exact 
meature of the knee ; and made the quilting 
to project in two places, where the knee-piece 
was to prefs upon the hollow part of each 
fide of’ the patella: for there the fubftances 
ufually made their appearance. I adviled 
Mr. Brigham to wear alfo compreffes of plafter 
fpread upon leather, on each fide of the pa- 
tella, if the quilting fhould not fufficiently 
reftrain the motion of the loofe cartilages, 

rH ba General 
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“ahGeneral Cary informed: me, in April. 17 84, 
that Mr. Brigham, though not perfecily well, 
could walk about with eafe, and even run, 
and leap, without injuring himfelf, or ufually 
exciting pain. Wifhing to know. the iffue of 
this: cafe, I wrote to Mr. Brigham, requett- 
ing him to inform me of the prefent ftate of . 
his knee, In his anfwer, dated Auguft 1f, 
1791, he gives me the following account: q 
©“ After | had worn your bandage a few 
- “ days, laced very tight, I found my. knee 
- near perfeéily well; and when I keep the 
“ bandage tight it continues fo ftill, and has 
“ done ever fince 1 was with you at Leeds: 
but I can find the lumps not at all reduced, 
i though they are no hindrance to me in any 
“© common exercife. But.before | made ule of 
« the bandage, Iwas not able to walk with- 
“© out the affrltance of either crutch or ftick.” 
In January 1792, Mr.. Brigham called 
upon me at Leeds. He had ceafed wearing 
the quilted bandage for feveral years, and 
now’ wore only a common’ laced knee-cap, 
The fubftances produced no impediment in 
walking, ‘and were now feldom perceived. 
After a trial of ten years he had found this 
_ mode of treatment to anfwer every purpofe he 
_ detired. <i See . 
ates ai | CASE . 
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CAS Eo A. 
- Auguft 1788, Mr. Lee, of Leaconfield- 
park, near Beverley, confulted me, and gave 
me the following account of his complaint : 
About three months before his application 
to me, he received a violent ftroke, from a 
horfe, upon his knee ;. which caufed a confi-< 
derable {welling of the joint. ‘Three or four 
weeks after this accident, when the {welling 
was difperfed, he perceived a fmall moveable 
fubftance in the’joint, which gave him ereat 
uneafinefs in walking. He confulted a furgeon 
of eminence in the neighbourhood, who ad- 
vifed the-extraGlion of the fubfiance, as the 
only method of cure. - | : 
Beg apprehenfive that the operation 
would be attended with fome degree of dan- 


ger, he was unwilling to fubmit to it without 


the concurrent opinion of fome other furgeon, 

T recommended the ufe of a laced knee- 
piece ; from which he found fuch relief, that 
he could immediately walk with eafe and 


 firmnefs. 


September 20th, 1791, Mr. Lee called upon 
me in his road to Buxton, and informed me, 
that he had continued to wear the knee-piece. 

kA | ull 
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- till within the laft month; when the rheuma- i 
tif, affeéting his knee as well as fome other 
joints, had rendered the wearing of the band- 


i 


age painful. He had not felt the loofe fub- 
{tance for about two months before he left 


off the ufe of his bandage; nor had he felt 


it fince the bandage had been removed. 


CASE Iv. 


Being at York upon bufinefs, I was re- 
quetted by the late Rev. Mr. Cappe to 


_ examine the elbow of Mr, W. Lee, of Leeds, | 


_. who was then under his tuition. ‘This young 


gentleman had hurt the joint confiderably 


by a fallin the ftreet, betwixt five and fix . 


weeks before I faw him. I did not fee the, 
furzeon who had attended him; but was 


informed, that the extremity of the Olecranon 


was fuppofed to have been broken off, from 
the exiftence of fome loofe fubftances, which 
were difcovered in the joint upon the fubfiding ° 


of the fwelling caufed by the contufion. 


Upon examination I could readily feel two 


—loofe, hard, and roundifh fubftances in the 


joint. ‘The {welling being entirely difperfed, 
I could alfo diftinétly feel the extremity of 
the Olecranon ; and was per fuaded, that the 

fubftances 
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fabftances which I found in the joint were 
not pieces of bone broken off from that pro- 
-eefs. Mr. Lee could move the arm with 
freedom, and was not much incommoded by 
thefe fubftances. . 

The fubftances gradually diminifhed ; and 
at laft became entirely diffolved, as I fhould 
fuppofe, for they could not be felt in any 
pofition of the joint. 

I cannot afcertain the period of the diffo- 
lution, as I very rarely examined the joint; — 
and as feveral years intervenea between my 
firft and laft examination of it. | 


REMARKS. 


When the preceding cafes occured, I had 
not feen Reimarus’s Thefis De Fungo Articu- 
lorum; nor did I know, that bandages had 
been tried, and had been found ufeful in 
fome inftances for this complaint. The late 
Mr. Middleton, ferjeant-furgeon to the army, 
informed Reimarus that he had cured a patient 
by the application of plafter and bandage 
to the knee; fo that upon removing the 
bandage, after it had been applied fome 
months, the difeafe did not return. Mr. 

Middleton 
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ti Middleton knew another eafe in i te 


3 » fame treatment had ‘prov ed. fuccelsful. But 
tt is added, what I cught not conceal, that 
the fame method had been tried in St. 
George's hofpital without fuccefs, in one 
‘inffance; in which the pain was increafed 
while the fubftanee was kept under the pa- 
tella, although the patient had before found 
relief from ‘this treatment. ‘The fubftance: 

was therefore removed by incifion into the ~ 
joint *. * + 
Thefe loofe. fulsftances differ fotivediaes in 
tae firuéture. Some have been found upon 
examination to be {mall bones, covered with 
a cruft. of cartilage; while others have been 
_ found car tilaginous throughout. 

The origin of thefe fubftances remains yet | 
ahicrs: Mr. Ford thinks it moft probable, 
that in his patient, “ the car rtilage was prima-, 
 rily attached by fimall ligaments to the 
joint, but at length increafing in bulk, it 
“6 was feparated from its attachment by the 
“ injury received in the fall”+. In one. 
inftance, mentioned by Reimarus, fome dif- 
eafe feems to have exifted in the joint before 
the patient fuffered that. contulion » of the 


. See Reimarus de Fungo Articulorum, § 275 54, &c. 
+ Medical Obf, and Inquiries, vol. 5. Pp. 329. 
Pag ope 7 knee, - 
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Piss, which was followed by the perception 
of a loofe fubftance. 

« /Eger ille in Nofoc. Georg. licet in eo- | 
« dem genu dolorem aliquem jam a tribus 
‘‘ annis fenferat, accedente et a multo motu 
 tumore ; hee tamen gravia non fuifle, nec 


* corpufculum illud omnino fe percepilie aie+ 


“* bat antequam genu leferit.” Ib. 

In thofe inftances which have occurred in 
my practice, the patients had neither the - 
leaft. degree of lamenefs, nor of weaknefs in 
the knee, prior to the injuries which they 


fuffered in the joint. And this feems to have 


been the cafe in almoft all the’ inflances which 
have been publifhed, where any notice is 
taken of the patient having fuffered an in- 
jury in’ the joint. 

As diffeGtions of the knee have fometimes 


difeoyered the exiftence of cartilaginous fub- — 


ftances, attached to-the interior parts of the 
joint. by fmall pedicles ;) and’ as _ thefe’ fub- 
ftances, when loofe, may be fo confined 
within the joint as to create neither pain nor 
lamenefs; the idea of their being detached, 


rather than caufed to exilt, by the accidents | 
which have preceded the perception of them, 


feems very rational. On the other hand, as 
the caufes of the generation of thefe morbid 


appen- 


: 
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appendages of the joints is totally unknown 
to us; and as they have fo often been firft 
perceived after the joint had fuffered fome — 
confiderable contufion ; it is not improbable; 
that in fome cafes the morbid ftate of the 
joint, after fuch contufion or other injury, 
may give rife to their produétion. This feems 
to have happened in the 4th of the preceding 
cafes. 


If any cafe fhould occur, in which the 
patient can obtain no relief froma well-adapt- — 
ed bandage; but is under the neceflity of 
fubmitting to the extraction of the loofe 
fubftance, the furgeon ought to attend to the 
advice given by the late Medical Soczety, 
in the poftfeript to Mr. Ford’s paper on this 
- fubjea. 

‘« Besides fuch chirurgical management 
« as may be thought beft for keeping the 
¢ hips of the wound in perfect contact, the 
limb fhould be kept immovable, and every 
‘ thing fhould be avoided than can either 
‘ irritate the part, or heat the hody.” 


a 
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On Wounpbs oF tHr Joints. 


THE operation propofed for extracting 
loofe cartilaginous fubftances from the joint 
of the knee, leads me to offer a few remarks 
on wounds of the joints, a fubje& of confider- 
able importance in the practice of furgery. 
The obfervations of the Medical Society, 
above quoted, very judicioufly point out the 
danger of fuch wounds, and the’ proper 
treatment for preventing the bad confequences 
- which often arife from them. 

The utmoft care fhould be taken | in thefe 
cafes to prevent inflammation. Upon this 
circumftance chiefly depends a fuccefsful ter- 
mination. I have feen many large wounds 
of the great joints healed without the fuper- 
vention of any dangerous fymptoms, where 
due care has been taken to prevent inflam- 
mation; while injuries, apparently trifling, 
will often be followed by a train, of diftreffing 
and dangerous confequences, where fuch care 


has been neglected. Ht is generally eahier t6 
prevent 
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‘prevent inflammation in the joints, after a 

wound, than to. arreft its progrefs when once 
‘1 begun. ] fpeak now of inflammation affeGt- 
ing the capfular ligament. A flight degree 
of redness and tenderness in the integuments 
only is of little: consequence; but when the 
capfular ligament becomes inflamed, ‘the for- 
“mation. of abfcefies, attended with a high 
degree of fever, and ultimately a ftiffhefs of 
the jomt, are the’ common consequences, af 
_ the life of the patient is preserved. » The reci> - 
tal of a few cafes will illuftrate this fubject, 
arid point ‘out the great advantage ‘of timely 
care to. prevent LnaGheerboen uty when a joint is 
wounded. , 


CASED 


ain 1787, _Mr...Hargrave, a joiner and 

master-builder in Leeds, happened to fall, as 
he was, walking up fome fteps into his ware- 
houfe, and to firike the end of his thumb ~ 
against one of the. fteps. By this accident 
he suffered a compound diflocation of the 
laft joint of his thumb. He immediately, 
replaced the bones, which returned. to their, 
proper fituation with,eafe. Finding no great 
degree of pain after the reduction, and not 
rs aware 


. 
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aware of any bad confequence from a wound 
‘of the | joint, he did. not immediately apply 
for any furgical affiftance,. He wrapped..a 
linen rag round the thumb, and continued 
to go about his bufinefs, hoping that, the 
wound would foon, be healed..-/The next day 
he covered his’ thumb with cerate, and. re- 


mained free from any considerable degree of 


pain till the evening. Inflammation .now, 
began to take place, which foon occupied the 
whole of his hand, and extended along the 
fore-arm up to the elbow. In this ftate of 
the difeafe I was confulted; but it was too 
late to'_prevent a high degree of inflamma- 
tion, accompanied with much fymptomatic 
fever, and the formation of feveral large ab- 
feeffes in the fore-arm,; along the courte of 
the lymphatics. | Notwithftanding the ufe 
of bleeding, purgative and other cooling me- 
dicines, the application of the mildeft poul- 
tices, with a {trict attention to reft, and a 
horizontal pofition of the limb, the fever ran 
fo high that he was fometimes a little delix- 
rious.’ As the abfceffes were chiefly formed: 
beneath the fafcia of the mufcles, I. made 
incifions through the fafcia wherever I could 
perceive a fluctuation of matter. Thefe oper- 
ations diminished the tenfion of the limb, 

abated 


wees 
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abated the fever, and feemed to be the 


means of preferving the life of my patient. 
I was obliged to make feven incifions (fome of 
them large) at different times, in the fore- 
arm, and two on the back part of the hand. 


Upon his recovery, however, no injury re- 


mained, except a ftiffnels of the laft joint of 
the thumb, which had fuffered the ee gus 


diflocation. 


CASE If: . 


In 1767, I was defired to vifit James — 
Oakes, aged thirty years, who, in cutting: 
fome wood, which he held againtt his knee, 
with a fharp femi-circular knife, fuch as the 
coopers ufe, had divided the ligament of 


- the patella, and a portion of the capfular 


livament on each fide of the patella. The. 
accident had happened fome weeks before I 
faw him. I found the knee fwelled, fome- 


what inflamed about the internal condyle of. 


the thigh, and very painful. The leg, though 


now kept conttantly in a horizontal pofition, 


was oedematous. 


Mr. B. who was attending him, had intro- 
duced a feton at the externa! part of the 
Ww ound, and had drawn it eg an opening: 


a Ree, made 
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made on the outfide of the thigh, a little 
above the external condyle, for the purpofe 
of affording a free difcharge to the matter of 
an abfcefs formed there. His pulfe was very 
frequent, and he was obliged, on account of 
the pain, to take fixty or feventy drops of 
laudanum every night, which did not, how- 
ever, procure much reft. 

There was no apparent inflammation in the 
ham, when I firft faw him, but in the courfe 
of a few days an abfcefs began to form itself 
there, which was opened as foon as. the part 
became fufficiently prominent. ‘The purulent 
matter which was difcharged, was dark co- 
loured, and very fetid. After this opening, 
the fwelling of the leg abated, and the mat 
ter, having a free exit, became better con- 
ditioned. The matter infinuated itfelf fome- 
what beneath the integuments of the leg and 
thigh; but by an enlargement of the. wound, 
and the application of rollers, the extenfion 
of the matter was prevented. 

The painful ftate of the joint, and the 
fymptomatic fever abated. Before the ex- 
piration of January, his pulfe was come down 
to ninety, and he flept moderately in the night. 
time, fometimes without an opiate. The 
feton was removed, and he was now permit- 
ted to fit up every day. : 

: Aa February 


ae i 
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EF ebruary y 11th, his pulfe was at inpeme si 
The wounds after this time healed favourably, i 


te 


_ ‘but a ftiffnefs of the joint remained. i 


CARE HL 


In 17845. a tout young man was brought 
into the Infirmary at Leeds, with a tranf- - 
--verfe wound penetrating the knee joint juft 
above the patella. Mr. Lucas had the care 
_of the accident-patients this week; but as he 
was out of town, I was requefted to attend 
to this eafe. | | 
The patient had been working in the woods, 
and, a woodman’s bill had fallen from a bough 
above him, and ftriking the loweft part of the 
thigh, had made a tranfverfe wound about 
two inches in- length, dividing the tendon of | 
the rectus femoris clofe to the patella. A 
wound was made through the capfular liga 
ment, fo large that I ood eafily introduce 

my finger into the joint. 

(alge examining ve interior parts of the 
an with my finger, that no extraneous 
body might be left there, I united the lips 
of the wound by three ftitches of the inter- 
yupted future, taking care to lay hold of no-— 
_ thing with the needle but the integuments. 


| T could not remove all the blood from the 
: infide 
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itifide of the joint, for that continued to flow 
as long as my finger remained in the wound. | 
Neither could I favour the-difcharge of that 
blood which remained in the joint, by any 
method of placing the limb which would 
anfwer my principal intention. But I hoped - 


that, if inflammation could be avoided, the 


extravafated blood would be abforbed with- 
out danger. 

That I might keep the knee quite fteady; 
and the injured parts in a ftate of relaxation, 
T placed the man in a fupine pofture, with 
his leg upon a pillow in a heavy fra€ture-box, 
and covered the wound with ceratum faponis, 
fpread upon a pledget of tow. ‘This method . 
kept the anterior parts of the knee, with the 
re€tus femoris, in a ftate of the greateft relax- 


ation; and the external air was excluded 


without making any preffure upon the in- 
jured parts. I gave directions that all poffi- 


ble care fhould be takeri to prevent the motion 


of the jomt upon any occafion. 
‘The patient complained of fmarting in the 


wound for about half an hour after the dref- 


fing, but had afterwards no return of pain. 
Mr. Licas continued the fame treatment, 
and cut out the ligatures upon the tenth day 
after the accident. The patient recovered 
| he Sink aks 
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fo well, that in the {pace of four weeks he 
became able to move about in ne ward upon | 
crutches. 


Tle pee the pertae ufe of his limb. 


OAS Bi EVI ty 


Oétober 4th, 1798, Sarah Swordie, aged 
eighteen years, was brought into the Infir- 
mary, on account of a wound in the elbow- 
~ joint, which fhe had juft received from the 
wadding of a piftol, fired very near her, 
during the rejoicing for Admiral Nelfon’s 
_ victory over the French fleet, in the Bay of 
Aboukir. The wound was made near the 
olecranon, through the flat tendon of the 
extenfor cubiti. ‘The parts were contufed 
and lacerated. The capfular ligament was 
_ divided fo as to admit readily the introduc- 
_ tion ofa finger within the joint. A confider- 
able number of grains of gunpowder were 
lodged in the integuments. I examined. 
carefully the cavity of the jomt, but could 
not find any extraneous fubftance lodged 
there. * 
Though it was not aE from the 
contufed ftate of the parts, that an union 


by the pahanye procefs could be obtained ; 
yet, 
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yet, in order to: diminifh as much as poffible 
the fize of the wound, and exclude the ex- 
ternal air, I drew the integuments into con- 
tat by fome ftitches of the interrupted future. 
The young woman being put to bed, I 
placed the arm upon a pillow, in an extended 
pofition, that, the wounded parts might be 
kept in a ftate of relaxation. The arm was 
covered with a poultice made of bread and- 
water. An opiate was given immediately, 
and a gentle laxative the next morning. 
The young woman was not fuffered to get out 
of bed on any occafion, nor was her arm re- 
-moved from the pillow except when gently 
raifed for the purpofe of applying the poul- 
tice. | a 
The fymptoms of inflammation were tri- 
‘fling, and foon went off. The integuments : 
had been fo much contufed, that the liga- 
tures did but retain the wounded parts ‘in 
conta&. for a few days. The edges of the 
wound then floughed off, but the fize of the 
wound was diminifhed by the lips having 
been retained in contact for fome days. The 
arm became quite eafy in the courfe of a few 

days. 
On the 14th day I laid afide the poultices, 
AA 3 Boe sk 
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and drew the lips of the wound towards cach A 


ether with {ticking: plafter. ‘ 
- ‘The patient regained the perfeét ufe of he | 
elbow; and December. 5th ‘was ee 
cured, 


G.A\S. Bux Vols 


William Hide, aged twenty-one years, \ was 
| brought | into. the Infirmary, May 9th, 1799, § 
on account of a wound. which he had jutt 
received in the ancle-joint by a hatchet,. 
athe firoke had been given in a perpendicular 
direGtion ; and the inftrument. had not only 
divided . the capfular ligament, but had alfo 
cut off a portion of the articular extremity 
of the tibia, about an ‘inch 3 in length and half: - 
an inch in~breadth; and a fmaller portion, 
from the edge of the aftragalus... I diffected 
out the former; but the latter lay fo deep in 
the wound, and was fo ftrongly attached to 
the foft parts, that I judged it to be the 
moft prudent meafure to leave-it in the 
wound, as, I fhould not have been able to 
_ take up any blood-veffel that might have © 
been wounded in the diffeGtion. Befides, - 
- the. attachment of this. {mall piece ¢ of bone 
to the foft parts was fo ftrong, that I was 

under 


Sa 
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under no’ apprehenfion of its being caft off, — 
or becoming injurious to the joint. The 
intezuments were united by future, and the 
limb was placed in the moft eafy potition in 
bed, after being covered with a mild poultice, 

The future treatment. of this patient was 
committed to Mr. Logan, in whofe abfence 
I had. taken care of him, who. placed the 
limb in a. fracture-box upon the third day 
after the accident. ‘The inflammation was 
trifling. ‘The poultice. was continued about 


a fortnight... At the end of the third week. 


‘the patient was allowed ‘to fit up, the wound 


being nearly healed;.and at the expiration of 
the fourth week the wound was completely 
cicatrized. He was now directed to move 
the joint, and to walk a little; but by too 
great exertions he brought op an inflamma- 
tion about the joint. Reft, with the repeated 
application of leeches, and the aq. litharg. 
acet. comp. removed the inflammation. 
June 24th, he was made an out-patient, 
and was foon after that difcharged cured, 


CASE VI. 


'* Gervafe Hodgfon, a little boy, about five 


years of age, playmg in the fields at the 
AA 4A time 
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time of harveft, rocai ved a wound from a 
feythe, which divided the capfular ligament 
of the ancle-joint, and took off a {mall piece 
of bone on the inner fide of the extremity of ’ 
the tibia, He was brought to the Infirmary, 
and fell under my care. J united the divi- 
ded integuments by future, taking care to 
avoid any puncture of the capfular ligament. 
‘The limb was wrapped in a poultice, and 
the patient confined to his bed, ‘The inte- 
-guments became inflamed, and the -futures 
burft open, An abfcefs was formed on the 
oppofite fide of the ancle, the opening of 
which gave him great relief. It was about 
two months before the wounds were healed, 
but he regained the perfect ufe of his ancle, 


CASE VI. 


John Senior, aged nine years, was admit- 
ted into the General Infirmary May 2d 
1801, on account of acontufed and lacerated 
wound in the right arm. He was following 
a large iron roller, drawn by a horfe, in the 
fields, and was holding a rope in his hand,’ 
which happened to become entangled with 
the roller while in motion, in fuch a manner 
that his arm was fuddenly drawn beneath the 

| roller, 
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roller. A large wound was made in the | 
elbow-joint and the arm, both of which had 
fuffered great contufion. The capfular liga- 
ment of the joint was laid open; and the 
articular extremity of the os humerl was 
broken obliquely upwards, fo that the greater 
part of the internal condyle of the bone was — 
feparated from the external, in the hollow 
which lies between thefe two projections. 

As the external condyle of the os humeri, 
and the bones of the fore-arm remained un- 
injured, as the great blood veffels were en- 
tire, and the mufcles had not fuffered any 
confiderable laceration, I determined to at- 
tempt the prefervation of the limb. I firft 
diffefied out all the broken pieces of bone, 
and after placing the integuments in their 
natural fituation, I united them by the in- 
terrupted future. I wrapped the arm in 3 
poultice of bread and water, and placed it 
in the moft eafy pofition upon a pillow in 
bed. The limb was kept in this pofition, 
_ except when elevated for the purpofe of ap- 
plying the dreffings. 

The contufion had been fo Bete that the — 
integuments were caft off on the inner fide of 
the arm, from one to two inches in breadth, 
from the elbow to the axilla, but no inflam- 

mation 
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mation enfued. The boy was quite. Ba 


| except during the times of dreffing the wound. 


= 


A finus was formed. under the integuments 
at the axilla, which I was obliged to open. 
. The ufe of the poultice was continued till the : 
“tumefaGtion of the limb had completely fub- 


fided, and the wound was filled with. gra- 
nulations. 
At the expiration of five weeks he was 


_ able to walk about the houfe. He was made 
an out-patient July 10th, and in aoeut 


was difcharged cured, 
After the boy was made an out-patient, 


the granulations became fpongy, and fome- 


what foul, and the wound feemed indifpofed 
for cicatrization. In this ftate he received 


great bénefit. from the following application, 
which is often fingularly ufeful in fcrofulous 


fores, when the granulations are {pongy, 


R. Aq. pure 3xv. — 
Spt. Rorifmarin. 3 j. 
-—— Lavend. c. 3}. 
Zinci vitriolat. 3{s. fiat Solutio. 


The fores were kept confiantly covered 
with folded linen wet with this folution, with- 
out any other drefling. It was applied afrefh 


three or four times a , day. 


snes 
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CASE VII. 

I was defired by Mr. Wormald, furgeon, 
who now refides at Harrowgate, to vifit the — 
fon of John Baraclough, of Adwalton, and to 
take with me every thing neceflary for the » 
amputation of his arm. 

A cart, inwhich the child was riding to the : 
hay field, had been overturned, and its upper 
edge falling upon his nght arm, had cut the 
elbow joint quite acrofs, on the anterior fide, 
and had broken the inferior part of the os 
---humeri tranfverfly, about an inch and half 
above its articular extremity. Below this 
fracture the end of the bone. was alfo broken 
in different directions. The extenfor muf- 
cles were not injured, and there remained. 
fo large a portion of the flexors undivided, 
that T thought the boy might enjoy a con- 
fiderable ufe of his arm, if the wound in the 
joint could be healed. 

I diffected out the whole extremity of the | 
os humeri from the part where it had fuf- 
‘fered the tranfyerfe fracture, and after bring- 
ing the integuménts into contact, I placed 
the limb gently bent at the elbow upon a 
pillow, and furrounded with a mild poultice. 


The 


364 Own Wounns or tux Jornts. 

The fymptoms confequent upon this acci- 
dent and operation were extremely favour- 
able. No inflammation fupervened. “The 
- boy recovered, and was able to perform the 
motions of flexion and extenfion with his 
arm, though the joint which had fuffered fo 
great a lofs was not fo firm and eons as 
that of the other arm. 

Being defirous of knowing how far the 
fandtons of the arm could be performed with 


~~the lofs of the inferior articular extremity of 


the os humeri, I lately requefted this patient, 
who is now fifteen years of age, to call upon 
me, that I might have an opportunity of 
examining the prefent {tate of his arm. 

May 18th, 1802, he favoured me with a 
call, and permitted me to make fuch an exa- 
- mination as I thought proper. 

The cicatrix extended from the tendon of 
the biceps to the olecranon, and was fituated 
on the exterior fide of the joint. : 

The tendon of the extenfor triceps was 
attached, as ufual, to the fuperior part of the 
ulna; but the olecranon might be moved in 
any direétion, having now no fupport from 
the condyles of the os humeri. I could 
ealily place my fingers on the hooked extre- 
mity 
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| mity of the olecranon, which now lay on the 
inner fide of the os humeri. 

The inferior extremity of this bone ea: 
ed downwards below the higheft part of the 
ulna, and was attached to the middle of the 
cicatrix. 

There was a round bag, about the fize of 
a large nutmeg, containing fome fluid fub- 
ftance, united with the extremity of the os 
humeri, and lying betwixt it and the olecra- — 
‘non. It feemed probable to me, that this 
might be a part of the capfular ligament, 
which I had left upon diffeéting out the ex- 
tremity of the os humeri, and which, having 
attached itfelf to the end of the bone, was 
now filled with fynovia. 

The head of the radius could not be felt. 
It feemed to be funk deep amoneft the muf- 
cles of the fore-arm, and was covered by the 
extremity of the os humeri. 

The length of the mutilated bone was about. 
an inch and half lefs than that in the found 
arm. 

The right fore-arm was moderately muf- 
cular and plump, but not fo thick as the 
left. Above the elbow the right arm was 
much {maller than the left, | 

The 
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The young man could perform the a :. 


tions of flexion and extenfion very readily 
with the right arm; but not thofe of pro- 
nation ‘and fupination. with the fore-arm 


alone: He imitated this motion very well 
by giving a rotation to the whole arm. 

He. could place his hand upon his. head, | 
by giving the arm a {winging motion; but 
he could not lift a glafs of wine to his mouth. 
His father informed me, that he could lift 


heavy weights, and do many other things 
with his arm in a depending pofition.- 


- I was informed that he could write pretty 
well with the right hand; and I obferved that 
he made ufe of his right hand fo as to give 
confiderable affiftance to the left, in putting 
on his neckcloth, which I had removed for 
the purpofe of meafuring the length of his 
arms. 
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C H A P. EX; 
CompounD LuxaTIoN oF THE ANCLE 


Joint. 


WHEN the fibulais broken near the joint 
of the ancle, the tibia almoft always suffers a 
partial diflocation.. If the Integuments are 
not lacer ated by the tibia, it 1s eafily replaced, 
and with due care the fraGture may be cured 
without injury to the joint. But when the 
force is very great; which produces this 
fracture, the extremity of the tibia fome- 
times burfts through the integuments, and 
thus forms a compound luxation of the joint. 
This is a very ferious accident, and the beft 
mode of treatment has not yet been afcer- 


tained by furgical writers.. Probably there 


are few furgeons who have feen a fufficient - 
number of thefe cafes to enable them to fornt | 


__a decifive judgment on this fubject. 

The late Mr. Gooch, who was an able 
Bee fays, “If the furgeon fhould judge 
at advifable to attempt faving a limb under 


a fuch 


* 


‘| y 
<4 
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« fuch threatening circumftances, I am ie 


& x 
RYE dy ee 
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« clined to think he will be more likely to 


4 


_ 


efpecially if it has been long quite out, 
‘ and expofed to the air.*” 

He then relates a cafe of this kind, in 
which Mr. Cooper of Bungay fawed off 
both the head of the tibia and fibula, by 


which means he preferved the limb, and 


m~ 


made it fo ufeful, that the patient was able 


to walk and work for his bread; of which 
fuccefs Mr. Gooch was a witnefs. Eincou- 
raged by this fuccefs, I purfued the fame 


~ method of cure in the following cafe. 


~ CASE -I; 


fucceed by sawing off the head of the bone, .- 


September 16th, 1766, Mr. W. Hebden, © 


about fifty-fix years of age, was attacked by a 
bull, which threw him down, and caufed a 


compound luxation of the tibia at the right 


ancle. ‘The fibula was broken near the ex- 
tremity of the tibia. The head of that bone, 


which lies below the tibia, remained attached 


to the aftragalus. ‘I'here was a confiderable 
laceration of the integuments and capfular 


* Gooch’s Cafes in nar gery, Pp. 103, ed. 1st. 


ligament | 


} 
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ligament on the inner fide of the ancle; but 


on the outer fide they remained whole. ‘The 


tendo achillis, as well as the flexor and ex= 


tenfor tendons of the foot, appeared to be 
uninjured. About two inches of the ex= 
treme part of the tibia lay expofed, which 
I fawed off, together with the correfponding 
part of the fibula. The leg was afterwards 
placed upon its outfide, in a relaxed pofition,’ 


‘and was covered with a poultice. An opiate: 


was given. 

ad day. He had refted well, Pualfe ninety= 
frees fill did hard! * Nitie ounces of blood 
were taken from his arm. | 

$d day. Pulfe ninety-eight; not fo full.” 
Had refted tolerably without an opiate, A 
folution of cathartic falt was given. 

Ath day. Pulfe feventy. Wound looked. 
well. 


6thday. Pulfe feventy-fix, Suppuration had 


taken place ina part of the leg, a little above 


the wound, which had been bruifed by the 
bull. The matter had paffed into the wound. 

9th day. I made an opening on the outer 
fide of the tendo achillis, to difcharge the 
matter lodging in the wound, now become 
rather too offenfive. Granulations fhoot up 
well from the fides of the wound, 


BBO ee 
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] ith day. Pulfe eighty. . ‘The matter was” 
difcharged in part through the depending — 
orifice. Granulations had arifen from the ~ 
cartilaginous covering of the aftragalus. 

15th day. . Pulfe feventy-fix. ar large 

flough of the capfular ligament lay in the 
wound. Quantity of pus diminithed. The 
bruifed part above now difcharged very little. 
‘matter. Bandage is now ufed without poul- - 
tice. : : a 
| rsthday. Pulfe fixty-cight.- The wounded 

part began to feel ftiffer. | 

22d ae A glairy fluid began to ease 
inthe wound. The flough was caft off about 
this time. The wound continued to, leffen 


very faft, being filled with granulations. His | 


appetite good. . He had been allowed animal ) 
food as foon~as the firft. inflammatory {ymp- 
toms ceafed. 

- From this time he recovered well, and I 
left him to the. care of the furgeon who had 
been firkt alled in. — 

I was in hopes that this patient would 
have been able to walk ftoutly; but im this 
I was difappointed. He walked indeed with- 
out acrutch, but his gait was slow, his leg 
remaining weak, and his toes turning out- 


wards, which rather furprized me, as_his leg 
was 


OF THE ANCLE Jour, : 371 


“was very ftraight when v ceafed attending 
him, } 

A light fteel ‘tabooy as recommended 
by Mr. Booch ought to have been ufed in 
this cafe when the Ya began to walk 
abroad. . 

1 have. hot recited, this’ tafe with the view 
of recommending a fimilar practice in all 
cafes of this accident, for I have not always 
adopted it; nor am I of opinion, that the 
fame mode of treatment, whether by replac- 
ing the bones, fawing off their extremities, 


or amputating the limb, ought to be uni- 


verfally practifed. When the laceration of 
the capfular ligament and integuments is no 
greater than is fuflicient to. permit the head 
of the tibia to pafs through them, and when 


at the fame time the joint or contiguous parts 


have fuffered no other injury, I fhould re~ 
commend the replacing of the bone, and an 


union of the integuments by future, with the 
| fubfequent treatment above recommended in 


wounds of the joints. 


CASE IL 
In September 1798, I was defired to vifit 
a young man at Walton, near Wakefield, 
BB 2 | who, 
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| who, by being thrown, out of a witkey. fie 4 


preceding evening, had fuffered a compound 

diflocation of the tibia at the ancle. The. 
| fargeon who was attending him had replaced 
the bone not long after the accident, and 
had put fplints upon the leg, with a pretty — 


tght bandage. I found the limb fomewhat 
fwelled, with a tendency to inflammation. The 


orifice, through which the tibia had paffed, 


was confiderably clofed. Under thefe cir- 
cumftances [ did not think it neceffary or 
proper to make any future of the integu- 


ments; but after removing all comprefiion, _. 


I placed the leg in a bent pofition on its 
outer fide, and applied a mild poultice, The 
patient recovered extremely well; but about 
three months after his cure an ulcer took 
place in the integuments which had been 
tacerated, and finding that this did not heal 
readily, he came to Leeds to: put himfelf 
under my care. After the ulcer was healed, 
which happened in the courfe of three weeks, 
I procured a fteel fupporter, as the ancle was 
tather weak, and the tibia had a tendency to 
project inwards. This enabled him to walk 
with eafe. ; 

If the laceration of thet joint Be very great, 


Ad BS me 


and the contufion confiderable, I thould judge 
Sard) it 
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it the moft fafe method to amputate the leg; 
but I am ftrongly inclined to think, that 
the lofs of the limb is rarely neceflary in a 
compound luxation of the tibia, which is 
not attended with any other injury, except 
a fracture of the fibula, and this muft of 
courfe take place whenever fuch a luxation 
occurs, unlefs the aftragalus is alfo diflocated. 
Mr. Gooch relates a cafe of this kind, but 
{peaks of it asa fingular accident. I have 
feen one, and but one inftance of it. The 
reduGtion of the bones was impracticable, 
and amputation was judged to be abfolutely 
“neceflary. The cafe which I faw occurred 
in 1758, when I was a pupil of St. George's 
‘Hofpital in London. The’ patient was a cor- 
pulent woman, who in alighting froma horfe | 
on which fhe had been riding fingle, happened 
to catch hold of the ftirrup with the heel 
of one fhoe. In confequence of this the 
“came down to the ground upon the other 
foot, with fo much violence that the inferior 
extremities of the tibia and fibula, together 
with the aftragalus, were forced through the 
eapfular ligament and integuments. Mr. 
Bromfeild, whofe patient fhe was, finding re- 
duction to be impracticable, immediately ampu- 

tated the leg, but the woman did not recover. _ 
BiB Ss 
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A Retention of urine in the bladden when 
the natural. efforts are incapable of affording 
relief, is, in male fubjects, a difeafe of great 
urgency and danger, This retention may 
arife from a variety of caufes, which operate 
as a mechanical impediment te the flow of 
urine; fuch as ftrictures in the urethra, cal- 
culous concretions fixed in any part of that 
canal, ubfceffes in the penis or perineum, — 
~&c. each of which muft require a {pecific 
mode. of treatment, It 1s. not my defign, 
however, to enlarge, upon thefe caufes. of 
retention; but to: confider the difeafe in its 
moft fimple ftate, and. to confine my obfer- - 
vations chiefly to that mode of relief, which 
arifes from. the ufe of the catheter, | 

Perfons advanced in years are more. fub- 
jeG& to this complaint than thofe who are 
young, or middle aged. It is often brought 
on by an incautious refiftance to. the calls of 
nature; and, if not fpeedily relieved, gene- 


rally | 
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rally excites fome degree of fever. It is 
fometimes attended with a contiderable de- 
gree of fever, and an inflammatory affection 
of the bladder, which terminates in a dif- 
charge of purulent matter, and a fatal heétic. . 

~The diftinétion, which has fometimes been 
made, between a fuppreffion and retention of 
urine is practical and judicious. ‘The former 
moft properly points out a defeét in the 
fecretion of the kidnies; the latter, an inabi- 
lity of expelling the urine when fecreted. 

The difeafe of which I am fpeaking, under 
the tefm retention of urine, is, an inability, 
whether total or partial, of expelling, by the — 
natural efforts, the urine contained in the 
bladder. ‘The characteriftic fymptom of this 
difeafe, previous to the introduétion of the 
catheter, 1s a diftenfion of the bladder (to be 
perceived by an examination of the hypo- 
gaftrium), after the patient has difcharged 
all the urine which he is capable of expelling. 
‘As this complaint may fubfift, when the 
flow of urine from the bladder is by no means 
totally fuppreffed, great caution is required 
to avoid miftakes on this fubjeét. 

Violent efforts to make water are often 
excited at intervals, and during thefe ftrain- 
yngs {mall quantities of urine are expelled. 

BB 4 Under 
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Under thefe circumétances, the diforder may 
be miftaken for the ftrangur Y 

At other times, a morbid retention by. 
urme fubfifts, when the patient can make 
water with a ftream, and difcharge a quan- 
tity equal to that which 1s commonly dis- 
charged by a perfon in health, Under this 
circumftance, I have known the pain in the 
hypogaftrium, and diftenfion of the bladder, 
continue, till the patient was relieved by the 
_ ¢atheter. 

And ‘laftly, it iaheniees Kare that 
when the bladder has, fuffered its utmoft — 
diftenfion, the urine runs off by the urethra, 
as faft as it is brought into the ‘bladder by 
the ureters. I have repeatedly known this 
circumftance caufe a ferious mifapprehention 


of the true nature of the difeafe. 


- In every cafe of retention of urine which 
J have feen, the difeafe might be afcertained 
by an examination of the hypogaftrium, 
taken in conneétion with the other fymptoms. 
The diftended bladder forms there a hard 
and circum{cribed tumour, giving pain to the 
_ patient when prefled with the hand. Some 
obfcurity may arife upon the examination of 
a very corpulent perfon; but in all doubtful 

cules the catheter thould be introduced, ° 
my hava 


On Rerention or Urine. 377 


_ J have feen but a few cafes of the ifchuria 
yenalis, OY complete fupprefGon of the fecre- 
tion of urine by the kidnies. ‘The. difeafe 
proved fatal in all my patients except one, 
in whom it was brought on by the effect of 
lead, taken into the body by working in a 
pottery. It fubfifted three days, during a 
violent attack of the colica pictonum, and was 
then removed, together with the original dif- 
eafe. I found no difficulty in diftinguifhing 
this diforder, in any of the cafes, from the 
ifchuria veficalis, though, for the fatisfaction 
of fome of my patients, I introduced the 
‘catheter. | 
Before I proceed to aeeuabe that method 
ef introducing the catheter which I have 
found moft fuccefsful, I fhall premife a few 
anatomical obfervations on the parts con- 
cerned in this operation; and fhall point out 
the principal difficulties which occur in it, 
when the difeafe is in its moft fimple ftate. 
In all operations on the parts contained 
within the pelvis, it is neceflary to keep in 
mind the angle which the axis of the pelvis 
forms with that of the abdomen. When the 
body is upright, the offa pubis approach 
confiderably towards a horizontal pofition. 
Bow, as the bladder is conneéted with the 
pofterior 
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pofterior furface of the offa punis, the de- — 
prefied pofition of thefe bones gives a confi- 

derable curvature to the membranous part 
of the urethra, which -pafies round their 
anferior angle. ‘This part of the urethra is 
about an inch in length. — Its coats are thin. - 
‘They are unprotected by the corpus caverno- 
fum, and are immediately furrounded by a 
yielding cellularand adipofe membrane. The 


proftate gland, when divided horizontally, 


~~fomewhat refembles the figure of a heart 


fiamped upon a pack of cards. Its point is 
turned towards the offa pubis. The urethra 
enters the eland at its point, and paffes 
through it, running upwards and a httle 
backwards. ‘The greater part of the proftate 
_ gland hes behind the urethra. The neck of 
the bladder defcends lower before than be- 
hind, and is much ftrengthened in its ante- 

rior part with mufcular fibres. 
In our attempts to introduce the catheter, 
we fhould have regard to the curvature of | 
the urethra, its connexion with the conti- 
gous parts, and the manner in which it 
p: fle; through the proftate gland. If ‘the 
curve deferibed by the point of the catheter, 
in an attempt to introduce that inftrument, 
is lefs than the curve of the urethra, it is 
evident, 


+* 
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evident, that the point of the catheter will 
be pufhed_again{t the pofterior part of the 
urethra, inftead of following. the courfe of 
that canal. ‘The pofterior part of the urethra 
has nothing contiguous to it which can fup- 
port it; and no confiderable degree of force 
is neceflary to pufh the point of the catheter 
through that part, between the bladder and 
the rectum. If this accident is avoided, 
ftill the point will be pufhed againft the m- 
ferior furface of the proftate gland, and can- 
not, in this direction, enter the bladder. 

The truth of this ftatement is farther ma- 
nifeft from the affiftance which one receives, 
in the introduction of the catheter (whenever 
it {tops at the proftate gland), by elevating 
the point of the inftrument with a finger in- 
troduced within the reCtum. This gives a 
greater curvature to the courfe of the inftru- 
ment, and facilitates its entrance into the 
proftate gland. When I come to defcribe 
the ufe of the flexible catheter, I fhall men- 
tion another method of giving the point of 
the inftrument a direction confiderably curved, 
while it paffes through the membranous part 
of the urethra, and farther illuftrate the ad- 
vantage of this manceeuvre. ‘There is no great 
danger of pufhing the point of the catheter 

through 


b, 
$80 On Rerenrtion oF Urine. 


through a anterior coats of the urethra, as re 
they are fupported by the offa pubis, and as 
the urethra enters and paffes through the 
_proftate gland in a direction nearly vertical. : 

The difficulty of performing this operation, 
ariing from the caufes above mentioned, 
fhews the impropriety of pufhing forwards 
the point of the catheter before its handle 1s 
fufliciently deprefied. If the catheter is puth- 
ed on while its handle is in a vertical pofition, 
~4t is evident that the point. muft move in a 
horizontal direétion. Any force ufed in this 
diretion greatly endangers the wounding of 
the urethra. But if the catheter is pufhed 
“forwards when the handle is in a horizontal 
potion, the point of the inftrument will then 
afcend in a vertical direction, which is the 
moft proper for its paffing through the mem- 
_branous part of the urethra, and proftate 
gland, without injury. | 

Another difficulty, . which fometimes heer 
in the introduétion of the catheter, arifes 
from the inflamed and dry ftate of the 
urethra. In this cafe the catheter does not 
Move. freely i in the urethra, and the proper 
_turns cannot be made with eafe and exactnels. 

Lhe previous introduétion of a bougie, well 
_ covered with lard, greatly facilitates, 1 in this 

3 cate; 


tions, I fhall proceed to point out the method. 


i 
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cafe, the paffage of the catheter. But great 
caution fhould be ufed if the bougie meets 
with -refiftance, as even this inftrument is 
capable of penetrating the coats of the ure- 
thra, when its point does not take a proper 
direction. . : 
| CASE L 

I was called one morning to affift a young 
man, who had been in great pain all the pre- 
ceding night from a retention of urine, and 
who had been drinking freely of gin, to en- 
able him to make water. I immediately 
made ufe of an elaftic gum catheter, covered 
with frefh lard, which entered the urethra 
without difficulty. It had fearcely paffed 
half the length of the penis, when the refift- 
ance became fo great from the adhefion of 
the urethra to the inftrument, that I thought 
proper to withdraw it. ‘That part of the 


-catheter, which had been in the urethra, 


appeared dry as if it had been wiped with a 
cloth. I then introduced a fmall. bougie, 
well anointed, which dilated and moiftened 
the urethra; and thereby. enabled me to 
introduce the fame catheter with eale. 


bY 


Having premifed thefe general nitaiad 


> 


O{ 


oat 


$82 On Rovers or Urine. 


of diretting the catheter, which I have found 
moft effectual. 
I place my patient upon a bed, in a re-- 
cumbent pofture, his breech advancing to, or 
projecting a little beyond, the edge of the 
bed*. Ifthe bed is fo high, that his feet do 
not reft upon the floor, I fupport the right 
leg by a ftool, or by the hands of an affif- 
tant. ‘The patient’s head and fhoulders are 
elevated by pillows; but I leave the lower 
part of the abdomen in a pofition nearly, if 
‘not entirely, horizontal. I commonly intro- 
duce the catheter with its convex fide towards 
the abdomen; and, having gently pufhed 
down. the point of the inftrument, along the 
fymphyfis pubis, till its paflage in that nee 
tion’ is fiopped by the curvature of the ure- 
-thra, I turn-the handle of the catheter to- 
wards the navel, prefling at the fame time its 


point again{t the fymphyfis pubis. Without 


this preffure, the point of the inftrument. 1s — 


apt to recede, and in that cafe it does not 


* J prefer a recumbent to an ere¢t pofture, becaufe it 
is eafier to the patient, and keeps him more fteady during 
the operation. Befides, as this pofture is often neceflary 
on account of the patient’s weaknefs, and is, to fay the 
leaft, equally convenient; I give it the preference, that 
f may not fuffer any embarraflinent from being compel- 
tei to doit in a pofitionto which Tam not aceufiomed. 


readily 


1 a 
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readily. enter the membranous part of the 
‘urethra. In making the turn I fometimes 
keep the handle at the fame diftance from the 
patient's abdomen, and fometimes make it 
gradually recede; but in either method f 
avoid pufhing forwards the point of the ca- 
theter any farther than is necefiary to carry it 
juft beyond the angle of the fymphyfis pubis. 
When I feel that the point is beyond that 
part, I pull the catheter gently towards me, 
hooking, as it were, the point of the inftru- 
ment upon the pubis. I then deprefs the 
handle, making it defcribe a portion of a cir- 
cle, the centre of which is the angle of the 
pubis. When the handle of the catheter is 
brought into a horizontal pofition, with the 
concave fide of the inftrument upwards, I 
puth forwards the point, keeping it as clofe as 
I can to the mterior furface of the fymphyfs 
pubis; for when paffing in this direétion, it 
will not hitch upon the proftate gland, nor 
_ injure the membranous part of the urethra*. 
* In giving infiruGtions to my pupils refpecting this 
operation, I adyife them to conduct the iuftrament as if 
the urethra was glued to the fymphyfis pubis on both 
fides. (that is, both within and without the pelvis) ; ob-. 


. ferving that, .1.hough this is not anatomically true, the 


idea will lead them to act in a manner moft conducive 
to a fuccefsful and fafe introduction of the catheter. 


Thefe 
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Thefe direétions are equally applicable, 


whether the furgeon, in making the turn, — 


moves the catheter flowly, without taking 3 
hold of the penis, as Mr. Ware advifes*; or 
moves it fomewhat rapidly, holding the penis 
in the left hand, as other authors have ad- 


vifed. 


‘They are applicable alfo when the catheter ' 


is introduced with its concave fide towards 
the abdomen +}, except that inftead of making 
~-the turn, the handle muft from the beginning 
be kept near the abdomen, till the point has 


reached the angle of the fymphyfis pubis. 


The fame method likewife, mutatis mutandis, 
may be followed, if the patient remain in an 
erect pofture during the operation, 


T have hitherto fuppofed the furgeon to 


a make ufe of a filver catheter. If he ufes a 
flexible one, covered with elaftic. gum, it is of 


great confequence to have the ftilet made of 
-fome firm metallic fubftance, and of a proper 


thicknefs. I always make ufe of brafs wire 
for this pirpofe. If the ftilet is too flender; 


_ the catheter will not preferve the fame curva? 
ture during the operation; and it will be 
difficult, if not impoffible, to make the point 


# Memoirs of the Medical Society yok: @, Art. 30. 
t Bell’s marenie? vol. 2, p. 34. 
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of the inftrument pafs upwards behind the 
fymphyfis pubis in a proper direétion. If the 


ftilet is too thick, it 1s withdrawn with difhi- 


culty. 
When the stilet is of a proper thickness, 


this inftrument has one advantage over the 


filver catheter, which is, that its curvature 
may be increafed while it is in the urethra. 
This alteration in the fhape of the inftrument 
is often of great ufe when the point approaches 
the proftate gland. The advantage to be 


_ obtained by it firft occurred to me on the 


following occafion. 


CASE IE 


I was introducing the elaftic gum catheter 
in a patient whofe proftate gland was much 
enlarged, and upon whom the operation was, 
on this account, rendered difficult. Finding 
fome obftruction near the neck of the bladder, 
I determined to withdraw the ftilet that I 


might fee whether. the urine would run off 


through the catheter. When I began to. 
draw out the ftilet, holding the catheter with 
my left hand, I rather repreffed the inftru- 
ment, and was agreeably furprized to find, 

Coc that 


es 


386 On Rerention or URINE. | 
that as I drew out the ftilet the catheter 
paffed into the bladder. 7 
This accidental fuccefs put me upon con-_ 
fidering the effect produced by withdrawing 
the ftilet, and I immediately perceived, that 
as foon as the fiilet is moved the curvature of 
the catheter is increafed. In the operation, 
therefore, by this motion of the. {tilet, the 
point of the catheter mutt’ be lifted up, and 
will thereby be prevented from ftriking againft 
~-the inferior furface of the proftate gland, and 
will be direGted into the neck of the bladder. 
This discovery has been of great ufe to me 
in many difficult cafes. It will’ be under- 
ftood by any one who observes the motion / 
which a flexible catheter makes upon with-. 
_ drawing the filet*. The effeét, however, is 
loft, if the ftilet be too flender ; for in_ that 
cafe it is rendered firaight by the aét of with- 
drawing it, and confequently it cannot in- 
creafe the curvature of the catheter, _ | 
There is another method of introducing 
the elaftic. gum catheter,, which Gacnesitae 
anfwers very well, though it will not always 
- * The effect of withdrawing the ftilet’ in part’ will 
be fully. underitood by a view of the fecond figure in 
plate vii. The dotted limes reprefent the curvature 


which the catheter takes 1 in’ the act of withdrawing it. 
fucceed. 


On RetenTIonN oF Urine. | 387 
fucceed. It is this.' Take a catheter which 
has acquired a confiderable degree of curva- 
ture and firmness, from havmg lain by for a 
long. time with a curved ftilet in it*.. Intro- 
duce this, without the ftilet, with its con- 
cave fide towards the abdomen; observing 
the.caution above given, to avoid pufhing 
‘on the point of the inftrument, when it has 
arrived at the fymphyfis of the pubis, until 
its handle is depreffed into a horizontal pofi- 
‘tion. If the urethra has not been injured, 
and is ina moitt ftate, this method often 
fucceeds; but chiefly after an elaftic catheter 
has been kept..for fome days in the urethra. 
Cases occur, where. a frequent extraction of 
the urine is neceflary, and’where the furgeon 
is at fuch a diftance from his patient as to be 
unable to give afrequent attendance. Under 
thefe circumftances, if the patient cannot be 
‘removed, we are under the neceility of leay- 
‘inga catheter in the urethra, until the me- 


thod laft deferibed can be performed with 


* A catheter, which has acquired the exact form of 
_~the urethra, would be preferable; but fuchan one cannot. 
always be procured. 

‘The exact form of an old flexible catheter, which had 
Jain a confiderable time in the urethra, and which had 
fo much rigidity as to retain its form after it was with- 
drawn, is given in plate vii. fig. 1. 
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eafe. It may then be committed to the care 


of a dextrous and intelligent fervant, or even — 


of the patient himfelf. 09) «« J 


Whatever method of performing stati oper- é 


ation is purfued, the catheter fhould bein- © 


troduced with the greateft eentlenefs. When 
any obftruction occurs, the defien of the fur- 
geon fhould be to evade rather than overcome 
at. Unfuccefsfulattempts may render acafe éx- 
tremely difficult, which was not fo before,’ Iwifh 
toimprefs upon the mind of my reader, thata 


“moderate force, improperly: directed; is capa- 


ble of injuring the urethra in°fach a manner, 


as to render the operation almoft (and without 


a juft knowledge of the injury, altogether) 
impracticable. “It mutt be obvious to every 
furgeon, that long continued or violent -at- 
tempts, have a tendency » to increafe the: ime 
flammation of the urethra. But the aceidents 
to which I mean particularly to direét the 
attention are, the formation of a kind of 
‘pouch in the urethra, and the laceration of 
its membranous part. 1 fhall relate an in- 
ftance of each of thefe, and deferibe the, me 
thods ufed to furmount the difficulty which 
they afforded to the introduction of the 
¢atheter. 


CASE 
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TOE 2A BE. IIT. 


I was confulted for a gentleman advanced 
in years, who laboured under a retention of 
urine, attended with much fever, and pain 
inthe hypogaftrium. His furgeon had. re- 
peatedly drawn off the urme; but could not 
any, longer introduce the. catheter, on ac- 
count of an objtruétion in the moft depending 
part of the urethra, in its paflage through the 
perineum. Before I made any attempt to 
- introduce the catheter, I gave the patient, - 
with the concurrence of the phyfician and 
- furgeon who were attending, fifty drops of 
tinct. opi, and put him into a warm femicu- 
pium. As he wasnow much reduced, and of » 
a gouty habit, bleeding was not ufed. As 
foon as he was taken out of the warm bath, 
I placed him in the: pofition above deferibed, 
and attempted to introduce the catheter with 
its convex fide towards the abdomen, When 
the point of the inftrument arrived at the > 
lowelt part of the urethra, I made the turn 
as ufual, but could not elevate the point 
‘behind the fymphyfis pubis. The urethra, 
feemed to be completely obftruéted, as if it 
had terminated at the part I have mentioned, 
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Thad no reafon to think that the urethra was 
lacerated, as the obftructed part felt {mooth; 
but I apprehended that a kind of pouch was 
formed there, (by the dilatation of fome crypta 
of the urethra, or in fome other way) which’ 
acted as a valve in the canal. As in all 
the attempts to introduce the catheter its 
eonvex fide had been direGted towards the’ 
abdomen, I thought there was reafon to 
conclude, that this valve was formed in the 
“inferior fide of the urethra. I judged, there- 
fore, that the moft probable method of eva~ 
ding the difficulty would be to keep the point 
of the catheter, from its ‘first introduétion, 
as clofe to the fuperior fide of the urethra as 
poffible. I had before varied the direétion of 
the inftrument without fuccefs, and was now 
convinced, that I*could not ‘keep its point 
“$n clofe contaét with the fuperior fide of ‘the 
canal, unlefs the concave fide of the catheter 
was turned towards the abdomen. An at- . 
tempt made in this manner prevented the 
point of the inftrument from entering the | 
pouch formed in the urethra, and enabled 
me to reach the bladder, ' The -catheter, 
which was a flexible one, was retained. in the 
urethra; and if) the affiftance of gentle lax- 
‘| | iis atives, - 
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 atives, with cooling and demulcent medicines, 
anda proper diet, our patient recovered. 

-' The greatest impediment to the introduc- 
tion of the catheter (in cafes of fimple reten- 
tion of urine) arifes from the laceration of the. 
membranous part of the urethra, when the 
point of the inftrument. has pafied through 
it, between the bladder and the rectum. I 
am not aware that I have ever met with a 
cafe, in which the urethra was perforated 
between the bladder and the offa pubis; nor 
do I think fuch'an accident is hkely to hap- 
pen. Many authors have given cautions 
again{t injuring the membranous part of the 
urethra; but I do not recolleét any one, ex- 
cept Mr. Bromfeild, who has fpoken. of this 
injury asa cafe which he had often met with. 
Mr. B. fays,* “ Ihave feen feveral inftances, 
“ where, from a flit having been made through 
“‘ that part of the urethra by the inftrument, 
“ and in order to prevent future fuppreflions, 
bougies have been ufed; the confequence 
was, that the bougies finding a readier 
*¢ paflage through the flit, than into the 
“ neck of the bladder, a falfe route was ob- 
** tained. ‘'hree inftances of’ which I lately 


* Chirurgical Obs. vol. 2. p. 302, 
cc A “ faw.” 
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* faw.’ He then relates the cafe of a patient, 


who had sbeen repeatedly fearched for. the 


fione ,by himfelf, and another eminent fur- 
geon, neither of whom could ever make the 
found pafs into the bladder, on account of a 


perforation in the membranous part -of the 


urethra, betwixt the bladder and the rectum, 
Iam now fully perfuaded, that this acci- 
dent occurs more frequently than is commonly 
imagined; that it may happen in’ the hands 
-of a furgeon accuftomed to introduce the ca- 
theter, and when no great force has been 
ufed ; and that it always renders the operation 
difficult, and fometimes impraéticable to 
- thofe who are not aware of the nature of the 
difficulty which they have to encounter. 


And here L muft contefs, that it was an 
error in my ‘own conduét which firft led me- 
to confider this fubject with peculiar attention, — 
and which has fince enabled me. to preferve . 


the life of fome of my fellow creatures, 


A little boy was brought to me about 
thirty years ago, who had fymptoms: of a 


ftone in the bladder.. I had not at hand a 
found {mall enough to enter his urethra, ex- 


cept one which’ had its point fomewhat coni= 


cal. I: had then been much accuftomed 
to introduce the found and catheter, and 
oe was 


Ze 
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was not confcious of ufing any improper force 
at this time, However, when the inftrument 
had paffed to a fufficient extent, I, found 
reafon to fufpect that it was not in the blad- 
der, Upon introducing my finger into the 
rectum, I was furprized to feel the found fo 
diftm@ly through the coats of the inteftine, 
as to’ leave no doubt that I had ‘perforated 
the membranous part of the urethra betwixt 
the proftate gland and ‘the rectum, I imme- 
diately withdrew the found, and difmitied 
the boy for that time, who fuffered no other 
inconvenience from this accident than a little 
{marting for a few days’upon making water. 

This injury, arifes chiefly, I apprehend, 
from the method (which, as far as I have 
feen, is not an uncommon one) of pufhing 
forwards the catheter before its handle has 
been deprefied. By this method, the courfe 
of the inftrument croffes that of the urethra; 
and the point of the catheter, preffing againft 
the pofterior fide of the membranous part of 
the urethra, is eafily forced through the coats 
of that canal, The want of due curvature 
in the catheter, and of fufficient bluntnefs in 
its point, greatly contribute 10 facilitate this 


injury, 
‘ When 
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- When the membranous part of the urethra 
has been pierced, the point of the inftrument 
é paffes more readily into the wound, than into 
the bladder. For the wound being made 
near the profiate gland, where an elevation 
of the pot of the inftrument is required ; it 
becomes very difficult to avoid the aperture, 
and purfue the natural courfe of the canal. 
The following cafe will point out the method 
which I have ufed to enfure fuccefs in the 
_operation, when rendered eiey by this 
accident. 


CASE IV: 


In yebuee 1787, I was defired to vifit 


an old gentleman forty-five miles from Leeds, 
who was Jabouring under a retention of urine, 
and could not any longer be relieved by the 


furgeon who attended him. I arrived at 


three in the morning, and found the phyfician 
and furgeon waiting my arrival. ‘The latter 
gave me the following hiftory of the cafe: 
That Mr. M. having been seized with a’ re- 
tention of urine betwixt three and four weeks 
before, he (the furgeon) had extraéted the 
urine without difficulty, and had repeated 
the 
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the operation twice, and fometimes thrice in 


the day, during three weeks. He then began 
to find fome obftruétion in the urethra near 
the proftate gland, which increafed at every: 
operation, till he was unable any longer to 


introduce the catheter. The patient had now 


been three days without relief, and the blad- 
der was largely diftended. Upon introducing 
the catheter, its point, when it had ap- 
proached the proftate gland, pafled into a 


fubftance that felt ragged and fibrous. Ihad . 


no doubt, from this fenfation, that the pof- 
terior fide of the urethra was pertorated. 
The objet now was to keep the point of my 
catheter clofe to the anterior fide of the 
urethra, asit paffed through its membranous 
part, that I might avoid the wound, which 
the point of the inftrument entered with rea-_ 
dinefs. The ftilet of my flexible catheter, 
which I firft ufed, was rather too weak; I 
therefore bent a filver catheter, at the diftance 
of about an inch from its point; that having 
a greater curvature than ufual in that part, — 
I might be enabled to keep the point of the 
inftrument more clofely in contaé with the 
anterior part of the urethra, and thereby 
pafs over the wound made in the pofterior 

fide 
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“ fide’ of that: einal: This method, affifted by: 
the mode of introduction already defcribed, 
was attended with fuccefs, and I drew oft | 
about four pints of urine. . 

As 1 could:neither flay with my patient, 
nor leave him with propriety im this fituation, 
T thought it neceffary to introduce an elaftic 
gum catheter, which might remain in’ the 


urethra till the wound fhould be healed. I 


procured fome brafs wire of a proper thick- 
-nefs, with which I made a ftilet; and having: 
“given it the fame curvature as‘that of the 
filver catheter with which [ had extracted the 
urie, IT introduced it about four hours after 
the former operation, and fixed it by: tying 
“Ft toa bag trufs put upon the patient. 

“It is remarkable, that I drew off a quan- 
tity of urine from the bladder that had been 
emptied but four hours before, nearly equal 
to that which was found jin the bladder, after 
the retention had fubtifted three days. 

The life of my patient was preferved at this 
time; but the catheter was fuffered to remain 
in the bladder, | After fome weeks an inflam- 
matory affection enfued, which brought on a 
ccharge of ante matter, and the patient 

died 


elaftic gum catheter, either by withdrawing 


6 
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died heétical’ about fix months after my 
wikis |: | | 

I could relate other cafes of a fimilar na- 
ture which have occurred to me; but as 
1 have fucceeded with the affiftance of an 


o 


* The following aecounts, which I received from Mr. 
M.’s furgeon, fhew the ‘ab ney! ‘of the complaint after 
my vilit. 

, « Feb, 19th, 1787. 

« Our patient, Mr. M. feemed.to enjoy a good ftate 

« of health from Jan. 4th, to Feb. 4th, when he hada 


 difcharge from the urethra fimilar to. that of a gleet, 
attended with a little inflammation of the glans penis. 


«« He has alfo for this week paft found a little uneafinels 
‘‘ when he wanted to have his water drawn off.” (£ 


fuppofe by taking the cork out of the flexible catheter, © 


which [ had left in the urethra.) : 

July 1st, 1787. 
« Mr. M.’s complaint ftill continues.———-The irrita- 
tidn is so great as to require the water to be drawn off 


“ every two hours. For fome time paft there has been 


“a quantity of mucus and pus rather fetid difcharged 
© with the water, which has been fo corrofive as ta 
“~ deftroy the infirument you left,;and allo one that 


“was introduced the 27th ult: For the lat fortnight 


« the difcharge has been lefs offenfive, but mixed with 


« blood, iach alarms him much. 


«« The flexible catheter is ‘conftantly withdvawa; 
“ when Mr. M. jun. is at home, except in the night, 
*‘ when his father dare not fleep without it. He” ( (the 
fon I fuppofe) © can introduce the flexible one very 
** well, but cannot the common one.’ | 


# 
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‘the ftilet in part at the moment when I 


wifhed to increafe the curvature of the cathe- — 


-ter, or by giving the inftrument a confidera- 


ble degree of curvature previoufly to its in- 
troduction, I shall not trouble my reader 
with a more particular relation. 

In one cafe, where the urethra had been 
injured near the fymphyfis pubis, by a violent 
contufion, (my. patient's horfe having fallen 
backwards upon him, and {truck the parts 
—with the pommel of the faddle) I drew off 
the urine with a filver catheter of unufual 
-thicknefs, after I had failed with inftruments 
ofa fmaller bore, In this cafe I futpeéted a 
rupture afcthe urethra, and was obliged to 


elevate: the point of the catheter with my — 


finger in the reétum,. before it would pafs 
‘the injured part. I was alfo obliged to ufe 
repeated bleeding, purgatives, the warm bath, 
and laree dofes of opium, before I could fuc- 
ceed in the introduction. After the firit in- 
troduction I yfed the elaftic. gum catheter, 
in the manner above directed. | : 

The invention of the flexible catheter, CO- 
vered with elaftic gum, has been of great 
utility in this important operation of furgery; 
but itisa queftion not yet decided, whether 


the cure is more promoted by leaving the 


catheter 
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eatheter in the urethra until the patient Te~ , 


gain the power of expelling his urine, or 
by extracting the urine twice a day, and 


withdrawing the catheter after each opera 


tion. 
As far as it concerns the , removal of the 


inflammatory fymptoms, I de not fee that any 


general rule can be laid down. I have feen 
fome patients who could not bear the cathe- 


ter to remain in the urethra without great 


uneafinefs; while others have recovered from 


the firft inflammatory ftage of the difeafe, 
even in bad cafes, without appearing to be 


hurt by wearing the catheter | conftantly. 
Yet, upon the whole, I prefer the removal 
of the catheter after each operation, in all. 


ordinary cafes; and now always ufe this me- 


thod, when my patient is near, and under 


my own immediate care. 


. With regard to the refpective merits. of 
thefe. methods, as promoting the complete 
cure of the difeafe, my opinion feems at pre- 
fent to be decided. I have tried thefe dif- 
ferent methods fo often, and in cafes fo near- 
ly fimilar, that I can {fcarcely entertain a 
doubt, that a perfon regains the power of. 


expelling his urine much fooner when the 


catheter 
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catheter is withdrawn after each operation, — 
than when it is left in the urethra. ae 

The beft method of retaining the catheter ‘ 
in the urethra, which I have tried, is the 
following. 'To each fide ofa bag trafs, made 
with a {trap to -go over the penis, I few on - 
three fmall loops of tape. 'The lower loops 
are fixed to the middle of the trufs; the two 
higher to the extremities of that part which 
goes over the penis. When the trufs is put 
_on, and a piece of very narrow flat tape is 
put through the rings of the catheter, I put 
the oppofite ends of the tape firft through the 
lower loops on each, fide, and then through 
‘the middle loops; and after carrying the 
ends of the tape acrofs each other beneath 
_ the penis, and making them pafs through 
‘the higheft loop on each fide, I tie them 
above the penis upon the middle of the pubes. 
By this method the catheter is kept steady, 
if the patient is moderately cautious. ‘To 
- prevent the extremity of the catheter from 
catching hold of the patient's clothes, 1 fome- 
‘times apply a | bandage over the bag trufs 
and catheter, or faften the middle ftrap of 
_fucha bandage over the fufpenfory, by which - 
method the catheter may be kept quite fe- 
cure. 


T have 
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if ihavé already metitioned fome circum- 
{tances, which have a tendency to miflead 
the medical practitioner, in the treatment of 
the difeafe which I am now confidering; and 
it may be of ufe to.add a few obfervations 
on thefe fources of deception. 


CASE V. 


In the early part of my practice, about 
forty years ago, I was attending Mr. Hep- 
worth, an elderly man, who laboured under 
a retention of urine. I had drawn off his 


water morning and evening for a few days, 


when I was informed, that he had regained 
the power of relieving himfelf. About a pint 


of urme was fhewn to me, as the quantity 


which he had made in the courfe of the night 
with a natural ftream. I began to apprehend 


‘that my attendance would be no longer ne- 


ceflary ; but as he {till complained of the 
fame uneafinefs in'the hypogaftrium, I ex- 
amined the ftate of the abdomen, and was 
furprized to find the bladder diftended as 
much as it had ufwally been before his urine 
was extracted, and the operation was found 


' to be as neceffary as it had been before. 


This cafe taught me the neceffity of con- 
D D tinuing - 
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“tinuing to introduce-the catheter, till it ian 
appears, that the patient. can empty. his — 
“bladder by the natural efforts. 5. & 


CAS EcVL die 


About two years ago I was defired to vifit 
a patient early in the morning, whom I had 
repeatedly attended on account of a retention 
of urine. He complained. of confiderable-pain 


oo In the hypogattrium, though. he had. made 


two quarts of urine in the courfe of the night. 
I found his bladder, diftended, and drew off 
about a pint of urine, which he had not been 
able to expel... | 

When there has been a neceffity for eX- 
tracting the. urine by., the catheter. during 
two or three weeks, the power of expelling 
it voluntarily generally returns by. degrees. 
The propriety of omitting the operation isynot 
to be determined by the. quantity of. urine 
which the patient expels, but by the power 
of emptying the bladder. | 

Another fource of deception 1 is the invo- 
luntary difcharge of urine, which fometimes 
~ fucceeds a retention that is not. relieved. by 
the catheter. This is- not fo frequent, an 
occurrence as the former; but it is highly 
dangerous, 
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dangerous, when the proper means of relief 


are neglected. 


CASE VIL: .. 


I was defired to vifit Mr. Lawn, of Hunflet, 
near Leeds, an old man, who had laboured 
under an incontinence of urine about four- 
teen days. Upon inquiring into the manner 

~ in which this difeafe commenced, I found that ; 
it had been preceded by an inability of ex- 
_ pelling his urine. © ‘This circumftance led me 
to examine the abdomen, when I found the 
bladder diftended greatly, and giving. pain 
when prefied upon. I extracted the urine 
by means of the catheter; but notwithftand- 
ing the temporary relief which this operation 
afforded him, he died the following day, 
though the complaint in his bladder feemed 
to be the only difeafe which had aifeGted 


him. 
CASE. VIII. 


May 17th, 1798, I vifited Mr. B. aged 
fixty-feven years, who lived about fixteen ~ 
miles from Leeds, and laboured under an 
incontinence of urine. | 
. About a fortnight before I faw him, he 
| | DD & had 
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had been feized with an ‘inability’ of atcha 


ing his urine freely, attended with confiders 
able pain in the hypogaftrium, In the courfe 


of two or three days he loft entirely the power 
of expelling his urine by any voluntary ef- 


forts, andit began to flow from him inyo- 
luntarily, and inceffantly. 
_ I found -him in a. very weak ftates ‘His 
tongue was white, and rather. dry. His pulfe 
frequent. His thirft confiderable. He was 
reftlefs, b eing able. to. get very. little fleep, 
A. having a conftant uneafinefs i in the abdo- 
men. ‘The hypogaftrium was enlarged, and 
felt very fore when ‘prefféd_ upon. The blad- 
der was in a diftended ftate, and rofe fome- 
what higher. than the navel. The pentis, was 
fore from the conftant flow of urine. 

‘I had fufpeéted the nature of his complaint, 
fare an imperteét account which yi had re- 


‘ceived from a friend of the patient, who 


‘came to defire my attendance; and in confe- 
quence of this fufpicion,. I) had brought with 

me a flexible catheter, and a bag-trufs. 
Timmediately extracted his urine, ‘though 
with fonte difficulty, and: left the catheter in 
the urethra, fecured by means of the’ bag- 
trufs, in the manner above defcribed. : 
> He begged that he might have fomething 
| to 
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fe 


to drink which was cooling, as his furgeon had. 
confined him chiefly to gin and water for be- 
verage, to enable him to expel his urine more 
freely. I gave him a bafon full of milk, — 
which he drank with the greateft pleafure. 
I wifhed to have brought him to Leeds with 
me, but he thought himfelf unable to bear 
the journey, and was defirous to remain at — 
home. I advifed him to let off the urine 
every four or five hours. : 

_ 27th, I vifited Mr., B.. again, deat out 
the catheter, and after cleaning it, and re- 
moving the calculous matter which adhered 
to its extremity, I replaced it. He could 
not yet expel his urine. 

A week after this vifit, Mr. B. was ‘brought 
to Leeds. I waited a few days after his arri- 
val before I withdrew the catheter; but did 
not observe any natural efforts which could 
‘enable him to expel lis urime. On the 11th 
day after the laft introduction I took out the 
catheter, the extremity of which, for the 
fpace of an inch, was curioufly encrufied with 
calculous matter. 

I now extracted his urine twice aday, with: 
drawing the catheter after each operation. 
I attended him at feven in the morning, and at 
‘nine in the evening, as there was always a 

DD 3 : more. 
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more copious fecretion of urine in the night- : 
_ time than in the day. White matter, of a pu- 

rulent appearance, flowed’ from the bladder 
with the laft portion of urime. | 

As his nights were not paffed comfortably, — 

and as the painful defire to make water re- 
turned fometimes very early in the morning, 
I gave him for feveral ‘nights’a bolus at bed 
time with calomel gr. v. and opium gr. j. 
which procured comf fortabts reft, and feemed 
~ to haften on the power of expelling his urine. 

At the expiration of a week, after I had — 
begun to introduce the catheter twice a day, — 
he found a little involuntary difcharge of urine 
in the morning as he. lay in bed, and could 
| then. expel a fmall quantity by the natural 

efforts. At this time he rofe to make. ufe 

of the chamber-pot, but no fooner did he > 
increafe his efforts, than the flow of urime 
ceafed. I advifed him to lay fome pieces of ~ 
blanket fo as to receive his urine when it began 
to flow involuntarily, and to ufe the moft 
gentle efforts as he lay upon his fide, when 
the involuntary discharge ceafed. By this 
‘method the urine flowed in greater quantity, 
than by ftraining over the chamber-pot. | 

The purulent appearance of the laft por- 
tion of~ urine Sieh gradually, after I had — 

begun — 


7 
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~ begun to extra his urine twice a day; and 
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at the expiration of fixteen days he needed 
no longer the affiftance of the catheter. _ 


w 


CASE IX. 


One evening I received a meflage from a 
young gentleman, defiring my attendance 
upon his father the next day. ‘The meflage 
was accompanied. with the following letter: 
«< My poor father has been exceeding ill for. 
“ the laft fortnight. He was feized about 


“ that time with confiderable pain, which 


Sr. ~ and Mr. who attend him, ~ 


“ think proceeded from fome diforder in the - 
*‘ urinary vefiels. It was attended at firft — 


- * with a fuppreflion of urine, but has fince 


«« changed to an involuntary difcharge, which - 
 occafions great pain and irritation.” 

_ I went over to the nextday, and took 
a catheter along with me, apprehending that 
the difeafe might prove to be a retention of 
urine. . As foon as I was feated by the fide 
of my patient’s bed, | examined the hypo- 
gaftrium, and found the bladder forming a 


_ hard tumour, which extended rather higher 


than the navel. 


I defired that the furgeon might. be fent @ 
DD 4 for 


7 
“ a 
i 


408 Own: Horror OF Unies. 


for immédiately, and comforted my patient % 


with the profpeét of {peedy relief. 

~The difeafe had now fubfifted fixteen aaa 
: and had begun 1 in the following manner. Mr. 
was awaked about two oclock in the 


“morning, with a painful motion to make 


water, a complaint to which he was fomewhat 
liable; but at this time he could difcharge 
‘no urine. He remained in ‘this diftreffing 


ftate for fome Hore: but in the courfe of the _ 
__ day (he could not recollect at what hour) the 


urine began to flow involuntarily, ‘T’his eva- 
cuation, however, afforded him but a fmall 
degree of relief. He continued to havea con- 
{tant uneafinefs, attended with oreat reftlefl- 
nefs; fo that from the commencement of the 
attack his repofe feldom continued above an 
hour at one time, He was feverifh. Various 


remedies had been adminiftered; and before. 


my ‘arrival, the fever had abated in fome 


degree, and-the pain was fomewhat diminifh-- 


ed. His tongue had become clean, 

As foon as the furgeon arrived, the cathe- 
ter was introduced, and four pints of .urine 
were extracted. ‘This was not high coloured, 


as is generally the cafe in a complete reten- 


Honest attributed its palenefs to the conftant 
ag | . influx 
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influx of urine from the kidnies, and the con- 


{tant flow from the urethra. | 
I never knew a patient appear to receive 
fo little relief by the extraction of fo large a 


quantity of urine. He was very weak, and_ 


continued to be reftlefs and uneafy. 
As this operation did not enable Mr. : 
to expel his urine by the natural efforts, it 


was extracted again the following morning, — 


and then exceeded fomewhat four pints in 
quantity. Inthe evenmg of the fame day, 
the urine drawn off was about a pint and 
half. 
On the third day an elaftic gum catheter 
was left in the urethra, and fecured by means 
of a bag-trufs. | cess 
Four days after | had left my patient, I 
receiyed a mefiage to inform me, that the 
catheter had flipped out of the urethra, The 
mefienger brought me the following account 
from the phyfician who was attending. 
«« Some days ago the urine was very. fetid, » 
“ and alkalefcent, and at the bottom there: 
was a confiderable quantity of fanious 
mucus, which laft has continued to appear, © 
« but the urine diminithes in quantity. Laft 
night not more than from three to five ounces 
“© was difcharged at a time, and that much 
* loaded 
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ee sade with bloody mucus. He has alfo- a 
complained of fmarting and burning latter- ee 


Ay 6 ly when it was drawn off. ‘The pulfe bas Es 


_* ftood at ninety day after day.” 


I fet off immediately to vifit Mr: eg 


but before my arrival the furgeon had re- 
placed, the catheter. ‘The urine which was — 


let.off after this replacement was not more 


tinged with blood than it had been the: pres 


ceding day; but at five in the afternoon, more — 


~-than half the quantity of fluid which ran 
_ through the ‘catheter. was pure: blood, and 
coagulated as it flowed. The- quantity of 
~ blood which flowed at this time was about 
- four. ounces. » The blood was florid, as if re- 


cently extravafated. Upon inquiry, I found 


that the belt of the bag-trufs had been fuf- 
fered to flide down below the hips, and had 
confequently drawn out the catheter. 

LT put ona frefh fufpentory ; added fhoulder 
{traps to it, and alfo a broad piece of fingle 


calico, which was put on asa | bandage 


over all, for the purpote of covering the ex- 


tremity of the catheter. ‘This additional part — 


was faftened to the belt behind with fmall 
‘buttons, and was pinned before; fo that it 
might be readily removed when Mr. —~ 
had occafion to ufe the night-chair. 


Our 
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Our patient was evidently funk with the 
hemorrhage. A cold fweat lay upon his 
arm the remainder of the day, and his pulfe 
was more feeble than ufual. 


We had directed Mr. to abftain from 


-* wine, or to take very little, on:account of 
x 


the tender ftate of the bladder; but the 


_ degree of debility which fucceeded the hamor- . | 


rhage induced us to change the plan of diet. 
‘We now direéted him to drink half a pint of 
wine in the courfe of the day, partly old 
hock, and partly red port. We ordered the 


following medicines for him: 


RK. Decoét. Cort. Per. 3 vij. 
TinG. ----- fimp. 3j. mifce fumat 
coct. ny fextis horis. 
kK, Aq. pure 3x. fpt. cinnamomi. 
Syr. fimp. aa 3]. tinct. ferri muriat. g**s 
xx. mifce fiat hauftus fextis horis 
fumendus. 


Thefe medicines were to be taken alter- 
nately every three hours, 

The next day Mr. 
cruited by the change of diet, and the me- 
dicines. His cold fweats were gone off, and | 
his pulfe in the afternoon, when I left him, 
was at eighty-eight. He was able to. walk 


feemed much re- 


alittle about his room, His urine was highly 


tinged 


cl 
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i tinged with blood of a dark colour, but no 0 
_ freth blood appeared. | . 


our informed me by letter, that on 

the third lay after this vifit, a feparation in 
the urine appeared, the dark-coloured_ fedi- 
ment fallmg to the bottom. After that day 
there was no fediment, but the urine conti- 


~nued clear, and without fetor. | 
At the expiration of a fortnight I paid a 
third vifit to. Mr. . His urine had ftill 


continued clear, butiwas rather high coloured. 


Pulfe feventy-eight. ‘Tongue clean and moitt. 
Appetite good. ‘Strength encreafed. 

The catheter was removed, that a trial 
might be made whether our patient had re- 
gained the power of expelling his urme. The 
‘inability ftull remained, and the catheter v was 
replaced. ) : 

_ At the expiration of a week after my laft 
vifit, Mr. came to Leeds. The retention 


of urine had now fubfifted forty-feven days, — 


during thirty-one of which the catheter had 


remained in the urethra, except when. with- : 


drawn for the purpofe of trying our'patient’s 

ability of relieving himfelf. Ss 
Mr. —— was not now fo free from inflam- 

matory fymptoms as when the catheter was 


lat withdrawn. en urine had a higher 


~ colour, 


“om 
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colour, and an offenfive {mell. Site: flakes 
of purulent mucus were difcharged along with 
it; and he felt pain in his bladder when the 
laft portion of urine was flowi ing through the 
catheter. I was apprehenfive that his diet 


had been too generous, with the view of en- 


creafing his ftrength. 
l tried the effect of bactcutiiig his urine 
every twelve hours, without Ravin the in- 


firument inthe urethra. But the fecretion — 


of urine was ufually fo copious in the night- — 


time, that he was in a very painful ftate for 
fome hours before the appointed time arrived 


for extracting his urine in the morning, not- 
withttanding he ufually took two grains of 
opium at bed-time. I determined, therefore, 


to leave the catheter agaim in the urethra, 


and try by a firiGt regimen, and other ap- 


propriate means, to remove the inflammatory 


fyniptoms which ftil remained. Mr. 
left off the ufe of flefh meat and wine, took 
gentle laxatives occafionally, and drank the 


lac amygdale, with mucilage of gum | arabic 


added. 
I’ removed the catheter after it had_ re- 


-~mained about a fortnight in the urethra; 


and as my patient could not yet relieve him- 


felf, I thought it beft to extract his urine 


every 
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: every eight hours, (viz. at ten in the evening, “i 
at fix m the morning, and at two at noon) to 


prevent too great an.accumulation in the 
bladder. ‘This method was attended with 
fuch fuccefs, that at the expiration of .a 
week he began to expel a confiderable part 
of his urine by the natural efforts.’ I conti- 
nued to introduce the catheter once or twice 
aday, for a few days, and then-once in:two 
or three days, till I found him capable of 


_ emptying the bladder. He had. received fo 


much benefit from the opiate, that he con- 
tinued to take a fingle grain every night at 
bed-time. a | 

After remaining two or three weeks longer 
at Leeds, to try the effect of exercife, and. 
his ufual mode of living, he returned home 
-perfeCtly free from. the diforder, which had. 
afflicted him nearly three months, and which 
had repeatedly been ‘attended with very 
dangerous fymptoms. 


REMARKS. 


I have related this cafe at fome length, as 


it affords much inftruciion in the manage- 


‘ment of this important difeafe. am 
1. We fee how foon a complete retention 


of 
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of urine may change to an involuntary dif-_ 
charge, the bladder ftill remaining in a dif- | 
tended ftate. I queftioned Mr. very 
firiétly refpecting the time at which the in- 
voluntary emiffion of urine took place; but 
he could not recolle& the hour exaéily. ‘The 
information which I received from thofe who 
attended him led me to. conclude, that the 
total. fuppreffion had not. continued. above 
twelve hours before the involuntary difcharge 
commenced... This’ fpeedy alteration in the 
appearance ofthe difeafe, caufed the antece- 
dent fuppreflion to be, overlooked; and led 
to an omiffion of the appropriate remedy. 
2. I have frequently obferved, as occurred 
in this cafe, that a copious fecretion of urme 
immediately fucceeds the firft extraction, 
when the retention has not. been fpeedily 
relieved. The quantity of urine extraéted 
after twelve hours exceeded.that which had 
been drawn off at the firft operation by 
about half a pint. In Mr. M.’s cafe (Cafe IV.) 
_ the quantity of urine extracted after the fhort 
interval of four hours, was nearly equal to 
that which had been previoufly extracted 
after a complete retention had fubfifted for 
three days. 

3. In extracting the urine regularly night 


and, 
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and morning, with the: exact ‘Wnarval of 
twelve poe I have often obferved, that 
_ the quantity of urine fecreted in the night, 

has exceeded that fecreted in the day. This 
occurred in an unufual degree in the prefent 
cafe. The quantity of urine drawn off in the 
evening feldom amounted to a pint, and 


ae fsinchitties did not? exceed half a pint; while 


the fecretion in the night-time was often more 
than: two quarts. N. ay, it happened fome- 
times; that’ Mr —— difcharged three or- 
four pints im the violent ftrainings which 
accompanied this abundant nocturnal fecre- 
tion, while’ a painful.’ retention’ ‘continued, 
fo that I drew off an additional — in: ae 
morning. : : | a 
; A. This cafe fhews, as clearly as @ finele one 
can fhew, that a patient fooner'regains the 
power of emptying his bladder by the natural 
efforts, when the catheter 1s withdrawn after 
each extraction, than when it is fuffered to 
remain conftantly m the urethra. 
To the above remarks I have the pleafirre 
to add, that the eentleman whofe cafe is laft 
related, has been more free from the at- 
tacks of painful micturition finee his recovery, 
than he had been for a confiderable time 
before. 

I cannot 
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I cannot conclude thefe obfervations, with- 
out urging the propriety of an early intro- 
du@tion of the catheter in this difeafe. Delay 
is not only fruitlefs, in general; but alfo 
renders the operation more dangerous, as 
well as more difficult, and ufually protratts 
the completion of the cure. Befides, the 
great degree of inflammation which the 
bladder fuffers, when the extraétion of the 
urine is long delayed, brings on fometimes a 
{uppuration in the part. I have feen many 
inftances of this. ‘The retention has indeed 
been cured, but a difcharge of purulent mat- 
ter has fucceeded, and the patient has died 
tabid. If the circumftances of the cafe re- 
quire bleeding, purging, the inje€tion of a 
clyfter, or the ufe of a warm bath; a delay 
for thefe purpofes may be beneficial: but 
delay fhould only be confidered as prepara~- 
tory to a more fafe introduction of the cas. 


 theter. 


PLATE VIL ; 


‘Fig. 1. -reprefents the exact form Hi an old | 
flexible catheter, which had lain a confider- 
| able time in the urethra of a male patient, 
I have obferved the fame form in other. ca~ 
theters, which had been fuffered to remain 
in the urethra, and which had firmnefs enough 
_ to retain that degree of curvature which hae 
had acquired in the ur ethra. 

Fig. 2. fhews the effect which is feta 
in a eatheter by withdrawing the ftilet, if it 
is fufficiently «firm. The figure in outlines, 
which is neareft to that of the inferior cathe-— 
ter, was taken when the filet had been with- 
drawn, about half an inch. 


aA he ae 


—“— Laeht ned 


LIBRARY, 
LIVERPOOL. 


= 
a 
& 
z 
i) 
fs 
< 


Gai eat erry (ay 2) tm te crore, SL Pe ei ry in ets Peer = 


PRL Abad Be 


CHAP. XI, 
On tue Cure oF Tue Procipentia 


* 
ANI In ADULTS. 
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~ IN autumn 1788, Mr. W. of Hull, con- 


dulted me on account of a complete and moft 


-troublefome procideniia ani, which came on 


whenever he had a ftool, and continued for 
{ome hours; the gut gradually retiring, and 


at laft difappearing, until he had occafion to 


go again tothe vault. The returns of this dif- 
eafe were invariable, and fo diftreffing, when 
they happened in the day-time, that he had ~ 
brought himfelf into the habit of having a 
ftool every other evening, a little before bed- 
time. After each ftool he ufed to place him- 


-felf in a chair, and make a gentle preflure 


upon the prolapfed part, which afforded him — 

a little relief: he then lay down in bed; and, ~ 

the inteftine by degrees regaining its natural 

fituation, he found himfelf in the morning 

free from the prolapfus. ‘While the inteftine, 
EE 2 remained 
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remained prolapfed, there was a copious dif- 


charge, from the part, of a ferous and mu- 
cous fluid mixed with blood. 

Although he had no pain, nor other incon- 
venience, during the intervals of thefe at- 
tacks, yet the anus did not return to its 
‘natural ftate. It was conftantly furrounded 
by a thin pendulous flap, which was formed 


by the integuments, and hung down to the 


extent of three-fourths of an inch in general. 
‘Fhe anus was alfo furrounded with feveral 
foft tubercles of a bluith colour, which were 
fituated at the bafis and interior part of the 
pendulous flap. Thefe tubercles had the 


fame appearance as thofe which often remain 


in perfons who have been frequently afflicted — 


| with the external piles; and were evidently 
formed by the extremity of the rectum. 


Mr. W. gave me the hiftory of his diforder; 


which he afterwards wrote down, as follows : 
«“ When I was feven or eight years old, 
«“ T remember to have fuffered much pain by 


“¢ the bowel coming down after a ftool; but - 


“ T think this complaint did not continue 


“ long with me. From that age till about 


“ twenty-two, I enjoyed an excellent ftate 
“ of health, and had no appearance of any 


f complaint in the anus; only I remember 
 & that 


éé 
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that I ufed often to feel an inclination to 
fit pretty long at the vault, which I in- 
dulged probably too much. 

«« About the age of twenty-two, on going 
to the vault, I for the firft time perceived 
that I had voided a good deal of clear blood; 
but do not remember that I had any pain 

at that time. After this I was often, 
if not generally, troubled with a little 
difcharge from the anus, which was ufually 
of blood. I commonly perceived fome 
heat and uneafinefs after a ftool, and thefe 
gradually increafed, together with a {mall 
protuberance on the edge of the anus; 
which laft I think I did not perceive till 
fome weeks, perhaps months, after the - 
firft difcharge of blood. The difcharge 
after ftool increafed by degrees, fo that 


* in twelve or eighteen months after the firft 


attack I was obliged to apply Jinen cloths 
to the part affected. ; | 

“‘ | was now conftrained to mention my 
diforder, and various applications were 
made ufe of for my relief, as the powder 
of nut galls mixed with hog’s lard, elder 
ointment, and a folution of Roman vitriol, 


but without effect. Opening eleétuaries, 


fulphur, &c. were prefcribed fer me, but: 
EE 3 * to 
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to as‘ little purpofe, the diforder fill ins 
creafing. After about two years, I feldom 
parted with a ftool in lefs time than twenty 
or thirty minutes; and often voided a good 
deal of blood. ‘hus I continued for feve- 
ral years, the pain after each fiool, and the 
protuberances gradually increaling, as did 

alfo the difcharge of blood and mucus. 


*¢ After enduring this complaint feven or 


eight years, [ applied to .Mr. Sharp, an 


eminent furgeon in London, who gave me 
an ointment to apply after each ftool, fome 


foapy pills to take, and recommended the 
ufe ofa clyfter a little before going to ftool ; 
but this lat I could never effeét, though it 
was that from which he feemed to expect 
the moft benefit. ; 


-“ For many years paft I hee feldom had 


<4 


cE 
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© 


a {tool oftener than every other day, and 
always with great pain after 1t. For two 
or three years pa{ft the pain has feldom 
fubfided in lefs time than from four to fix 
hours. In the intervals I have been able 
to walk or ride on horfeback with eafe: — 
and I: have im other refpects enjoyed a 
good ftate of health, excepting fometimes 
a depreflion of fpirits, and more nervous 
feelings than formerly. My legs have 

** occas | 
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“ occafionally fmall fearlet {pots upon them, 
‘* and are fometimes {welled about the ancles. 
« ] think it is now about fifteen years 
« fince the firft attack of bleeding. I can- 
“ not fay how long the gut has been in the 
“ habit of coming down; but I think it did 
¢ not eome down much, if at all, when I 
confulted Mr. Sharp feven years ago; 


an 


6 


* though the pain was then quite fimilar to 


what it has been fince, only it did not 
“ continue fo long.” 

I recommended a trial of the following 
lotion, for wafhing the part affected during 
the ftate of prolapfus; and I alfo advifed 
him to keep it applied to the anus in the 
intervals, by means of a thiek comprefs fup- 
ported by the {” bandage. 

R. Aq. Calcis fimp. 161. 


Cort. Querctis contutf. bias 


4 


-f£, Infufum per hebdomadam, et colature adde 


‘Spt. Vini rect. Ziv. f. lotio. 


He thought himfelf for a time fomewhat 
relieved by the application : but farther trial 
fhewed, that the relief obtained was inconfi- 
derable; and that the difeafe was too obfti-- 
nate to be cured by fuch treatment. 

‘'o obviate the bad effects which arofe 

. EER 4 from 
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from the long continuance of the prolapfus 
after each ftool, I tried to reduce the intef- 


tine foon after it came down; but the at- 


tempt gave him much pain, and afforded no 
relief. I was fatisfied upon the tral, that 
the reduction was impra¢ticable. 

Although the prolapfed part of the mtef- 
tine confifted of the whole inferior extremity 
of the rectum, and was of confiderable bulk; 
yet the impediment to reduction did not 


ae ets from the firicture of the f{phincier ani; 


for I could introduce my finger with eafe dur- 


‘ing the procidentia: but it feemed to arife from 


% 


the relaxed ftate of the loweft part of the 
inteftine, and of the cellular membrane which 
conneéts it with the circumjacent parts. 

My attempt proved vain as to its imme- 
diate objeét, yet it fuggefted an idea which led 
to a perfec cure of this obftinate diforder. 

The relaxed ftate of the part which came 
down at every evacuation, and the want of 
fufficient firicture in the fphinéer ani, fatis- 
fied me, that it was impoffible to afford any 
effectual relief to my patient, unlefs I could 
bring about a more firm adhefion to the 
furrounding cellular membrane, and increale 
the proper action of the {phinéter. Nothing 
feemed to me fo likely to effect thefe pur- 
pofes, as the removal of the pendulous flap, and 


the 3 
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the other protuberances, which furrounded 
the anus. I hoped that the inflammation 
caufed by this operation would produce a 
more firm adhefion of the reéitum to the fur- 
rounding cellular fubftance; and I could not 
doubt that the circular wound would bring 
on a greater ftri€ture in the /phincter ani. 
1 explained my ideas to my patient, and he 
thought it right to fubmit to the i asin 
which I propofed, 

November 13th.. After having given a 
gentle laxative, 1 removed with the knife 
all the: pendulous flap above defcnbed, and 
the moft prominent of thofe bluifh foft tu- 
bercles which immediately furrounded the 
anus. Very little blood was loft. by the in- 
cifions. 

15th. Mr. W. continued eafy; but an 
effort to go to ftool, which he made this day, 
caufed a fmall part of the rectum to appear 
within the fphinéter ani. I hoped that this 
prolapfed part would have gradually retired 
_as it ufed to do; but, inftead of this event, 
the rectum came down in greater quantity, 
attended with much pain. I attempted to 
procure eafe by giving opiates, and applying 
fomentations, and did not immediately try 
to reduce the prolapfed part, having before 
-the operation found fuch attempts ineffectual. 

However, 
} 
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However, the prolapfus continued fo long, 
that the appearance of the part began to 
alter; and I faw it would be hazardous to 
permit the re¢tum to remain‘any longer in 
this fituation. 

16th. This day at noon I cae: an at- 
tempt to reduce the inteftine, and fuceeeded 
with the egreatelt eafe. After the reduction 
My. W. complained of fo much pain in the 
hypogajirium, that in the evening I thought 
-¥ proper to bleed him, and to purge him 
“gently with the ol. ricini. 

Thefe means afforded the defired relief, 
and the fucceeding evacuations by ftool did 
‘not again bring down ‘any part of the re¢tum. 
But, as fome pain in the lower belly fuc- 

ceeded the evacuations, I thought proper to’ 
ett ch this by giving an opiate. I direéted 
a mild and flender ciet, the drinkmg of lin- 
feed tea, lac amygdale, &c. gave a little 
cl. ricini every morning,. or every other 
morning, and gave an opiate after a ftool 
had been procured. By proceeding in this — 
manner for fome days, regular ftools were 
procured without any permanent imconve- 
nience. My patient recovered very well, 
and was freed from this diftreffing complaint, 
which had atiléted him fo many years. 


In 
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In March 1789, I received a letter from 
Mr. W. of which the following is an extract : 


“ Dear Sir, | 
“© Agreeable to your kind requelt IT fit 
“* down to inform you how I go on. For 
<< fome time paft I have been very ‘regular 
** inmy body, having generally had a call 
<< every day, fo that I have feldom had occa- 
** fion to ufe the caftor oil. J apprehend I 
“am now nearly the fame as before the 
_ complaint commenced ; only that I ‘con- 
* ceive the contraétion occafioned by the 
— operation is till greater than is natural; 
“ but I find very little inconvenience from 
« that, as I guard againft coftivenefs. In 
** one inftance | am perhaps fomewhat dif 
“ ferent from others; that is, immediately 
 * after an evacuation the lips of the anus 
«* (as [ conceive) contratt haftily, andin that - 
* contraction give a little fharp pain, but it 
* is over perhaps in lefs than a minute. I 
© never bleed now; nor do I perceive any 
“¢ fymptoms of my old complaint, for which 
# I defire to be ever and unfeignedly thank- 
“ful. It is a blefling which i trutt I thall 

** never forget.’ 
In May 1791, lhad the pleafure ee a vilit 
oe fro 
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from Mr.W. whothen informed me, that he con- 
tinued well. He faid he felt a very {mall protu- 
berance at the anus, not longer than an eighth, 
or at the moft a quarter, of an inch, when 


he went to ftool; efpecially if he ftrained more — 


than ufual. But this went away immediately 
after the evacuation, and gave him no trouble. 


CASE IL. 


_ Mr. K. of Wetherby, confulted.me in 
Oétober 1790, on account of a troublefome 
procidentia ani, attended with frequent bleed- 
ing, and with the external piles. He had 
been fubjeé to difcharges of blood, at times, 
upon going to ftool, for twenty years. The 
piles had frequently burft, and then becom- 


ing flaccid they grew eafy, and he felt noin- 


convenience ‘from them for a time. During 
the laft two years they had continued to 
increafe in fize, and had not burft as ufual. 
They were become fo troublefome, that he 
could neither ride nor walk with eafe. 

I found feveral foft tubercles fituated at 
the verge of the anus. 'Thofe which were the* 
moft prominent were fituated on one fide of 
the anus; on the oppofite fide there were 
none very prominent. es 

| T recom- 
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I recommended the operation which I had 
performed in Mr. W.’s cafe, and with the 
confent of my patient I extirpated the larger 
‘tubercles on one fide of the anus. 

The part was healed at the end of three 
weeks, and Mr. K. returned home much 
relieved. He favoured me with an account 
of his ftate in June 1791, and again in Sep- 
tember 1792. In thefe letters he informed 
‘me, that the operation had answered his 
expectation, fo that he could ride or walk 
without the leaft inconvenience. However, 
the fmall tubercles which were left had rather 
increafed in fize, and fometimes difcharged 
blood. ‘The part on which the operation had 
- been performed remained fmooth, but was 
not free from occafional difcharges of blood. 

He continued to have a flight degree of 
prolapfus upon going to ftool; but even when 
the foeces were hard the gut afcended fpeedily, 
and without affiftance. 


He concludes his laft letter by faying, “ I 


am well fatisfied with the operation.” 


CASE II. 


January 28th, 1791, Mr. E. of T. con- 
fulted me on account of a diforder which he 
; called 


ASO. ~ Procrpenria Ant ; 
called the bleeding piles, and gave me the . 
following relation of his cafe. 

. For three or four years he had been fub- 
ject to bleed at the anus upon going to ftool;, 
at which time he felt an unufual prefiing 
downwards. But it was not till within the. 
Taft five or fix months that he was confcious. 
of any defcent of the gut: during which: 
time it had defcended always when he went. 
to the vault,.and he feldom failed on that 
-accafion to bleed confiderably. The blood 
flowed from him in a ftream: and the hee- 
niorrhage had increafed to fuch a degree, 
that according to his own eftimate, he had 
of late loft near a pint of blood at a time. 
Of this, however, he could not be certain; 
as he never made ufe of a clofe fiool. . He 
could generally reduce the prolapfed part by 
gentle long continued preffure; but fome- 
times it remained down for twenty-four hours, 
~ during which time he had a copious difcharge | 
of bloody ferum. 

He ufually had a ea ever y fecond A 
~ third day. 

Thefe frequent on large bleedings had 
reduced him, and made him weak; yet his 
pulfe was not frequent, nor very feeble. He — 
had confulted a phyfician and furgeon in 

) : the 
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the neighbourhood ; but, as the latter informed 
- me, no examination had been made of the 
parts affleCled. When I vifited him this day 
at I’. I examined the ftate of the anus, and 
found no protrufion of the iterior parts; 
but there was a pendulous flap of inte- 
-guments, about three-fourths of an inch in 
length, which in part furrounded the anus. 
As he had no. ftoot while I remained at his 


houfe, though I ftaid all night there, I could 


_ form no judgment of the prolapfus but from 


his own account. 

I adyifed him to inje& every other day a 
mild clyfter, made with a pint of water-gruel 
and a large fpoontul of treacle; and to take 
in the morning, a few hours before the in- 
jeCtion of the clyfter, a defert {poonful of 
caftor oil. i cautioned him againft fitting 
long at the vault, or ufing any firaining 
efforts. 1 informed him. that: the prolapfed . 
inteftine would produce a feufation as if he 
had not difcharged all the. foeces; and. begged 
that he would be particularly aware of this 
deception, left he fhould increafe the hemor- 
rhage by unneceflary ftramings. I advifed 
lum to wafh the prolapfed part with the 
aftringent lotion which I had recommended 
to Mr, W. (Cafe I); and, until that could 
as be 
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be prepared, to make ufe of brandy in the 
fame way. And I recommended to him - to. 
reduce the inteftine immediately after the 
wafhing, which was to be ufed as foon as 
the foeces were difcharged; that, if the he- 
morrhage fhould return, it might be ah 
prefied as foon as poftible. 

This method of treatment prevented the 
return of the hemorrhage, but did not cure | 
the prolapfus. Mr. E. afterwards informed 
me, that he thought he had greater diffi- 
culty in reducing the prolapfed inteftine after 
‘he had ufed the aftringent lotion for a week 
‘or two. | 
Finding the complaint at a ftand, he came 
to Leeds on March 14th, that he might be 
more immediately under my care. He then — 
complained of conftant uneafinefs at the 
anus: and, upon examination, J found en-. 
gaged within the fphin&ter ani a {mall por- 
tion of inteftine, the extremity of which was — 
_vifible externally, and had a livid hue. I. 
was of opinion, from the account which he 
gave me, that this part had remained pro- 


- lapfed during the laft fix or feven days. I 


. informed him of his fitaation, and advifed 
him to reduce the part immediately. His 
bowels were kept open; and he was enjoined 

a ; : to 
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to abftain from exercife until this part thould 
have regained its natural ftate. 

At the expiration’ of a’ week I carefully 
examined the affeGled parts, after he had 
walked awhile abroad, and found a {mall 
portion of the inteftine adhering in one part 
to the fphinéter ani. © 'This adhering portion 
I extirpated with ‘a pair of {ciffars; heping 
that the removal of it might allow the reGtum 
to retire into its natural pofition, and perhaps 
might prevent the procidentia. At any rate 
I thought it right to ufe firft a method more 
gentle than one which I had in view, and 
which I referved to the time of neceffity. 

This treatment afforded no relief; but the 
inteftine defcended as ufual when the patient 
went to ftool. I now determined upon ufing 
the method which had fucceeded fo well in 
the two preceding cafes. 

Friday, April 8th, after having informed 
my patient of the nature and neceflity of the 
operation which [ propofed for his relief, and 


encouraged him with the hope of a favoura- 


ble termination; I removed the pendulous 
flap clofe to the anus, and cut off about 
a quarter of an inch of the interior red lining ' 
of the {phinéter ani, formed by the extremity 
of the inteftine, which was rather loofe, and 

I' k projected, | 
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projected a little. A fmall artery was opened 
on the left fide, which bled freely for a fhort — 
time; but, as the extremity, of it lay loofe 
without any immediate connexion with the 
cellular membrane, and as it foon ceafed to 
bleed, I did not apply a ligature. 

. About an. hour after the operation, I was 
- fent for. in hafte, and found .the wounded 
parts bleeding freely. I was obliged to take 
up, with aneedle, a blood-veffel on each-fide 


_..of the anus. The application of the ligature | 


was attended with confiderable difficulty, and 
could not. be effected until an affiftant had 
feparated the wounded ieee as. much as a Flot 
fible. 
_ Sunday 10th, Mr. E. taps, a tabled dean: 

: ful of ol. ricini, and had a ftool, without either 
hemorrhage or defcent of the inteftine. 

Tuefday 12th, he took another dofe of 
the oil, and had: three ftools in the courfe: of 
the day. At the third {tool, which was at- 
tended with unufual irritation, - the prociden- , 
tia ana returned. I was not informed of this — 
event ‘till Wednefday morning, when 1 ef- 
fected the reduction of the jnpeRne without 
difficulty. . 

Wednefday noon I found the gut in it’s 
Beppe ftate again, and was informed, 

that 
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that it had come down almoft immediately 
after I had left my patient inthe morning. 
Mr. E. had alfo reduced it, but without any 


permanent good effect. The parts were now 


very fore, and the inteftine had begun to _ 
change colour. I gave him Tin&. Opi g™ xx, 


to remove the uneafinefs, which was conftant;: 


and advifed the application. of a poultice of — 


milk and bread, to abate the forenefs. 
I found him much eafier in the evening, 


but the gut was in the fame {tate. I thought . 
it better to try the effeé& of cold applications, 


than to repeat the handling pf the parts; and. 
defired lim to keep cloths dipped in cold 
water conftantly applied, and to change them 
frequently. 

Thurfday 14th. He had had much head- 
ach in the night, and had been reftlefs; yet 
his pulfe remained calm, and he had very 
little uneafinefs. ‘The gut was in the fame 


ftate. He had ufed the cold wet cloths in 


the evening for two hours, but without the. 


defired effect. I again replaced the prolapfed. 


part of the inteftine, which was about the 

fize of a large nutmeg; and held the part in, 

its natural fituation for a minute or two. _ 
In the afternoon I repeated my vifit, and 


a 


had the fatisfa@ion to find that the natural - 


EF 2 : contra€tile 
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contractile power ‘of thé inteftine had. effected — 
what I had attempted in vain. The gut had 
defcended foon after I left him in the ‘morn- 
ing, as my patient thought, but had after- 
wards retired fpontaneéoufly, after having 
been down; i in general, for forty-eight hours. 
‘After this time the procidentia ant returned 
no more; but the cure proceeded as well as I 
could wifh. I directed a laxative clyfter every 
other day, to procure an eafy motion; but 
_ did not permit Mr. E. to take the caftor 
oil, or any other purgative, until the parts 


‘--were healed. He was perfectly well at the 


expiration of three weeks after Bi laft “ope- 
ration. 


CAS E_IV: 


William Willans, of Hunflet, weaver, aged 
thirty-three years, was admitted a patient of 
the General Infirmary -at ecdey under the, 
care of Dr. Davifon. 

As he complained of a frequent procidentia 
ani, I was defired to examine the part. 1 
found a tumour about the fize of a large 
nutmeg, confifting of a portion of the rectum : 
inverted, which had defcended on the, right 


fide of the ants and adhered to the inte- 
guments, 
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guments,. -which immediately furround the 
anus, on that. fide.. "Lhe integuments made 
a pendulous flap when the inteftine was pro- 
lapfed; but. when it was reduced, that flap 
was drawn, inwards, and the anus had its 
natural appearance. A portion of the villous 
coat of the rectum, about the breadth of a 
filver three-pence, was abraded... The patient 
gave me. the following Bah ony of his com- 
plaint.: , | 
| About thirteen. sieanet ago’ he began. to’ be 
afflicted with the bleeding ane having fome 
pain and hemorrhage when he went to {toal. 
He had rarely an evacuation without a dif- 
charge. of blood, which fometimes. flowed 
from, him in a ftream. He was not. then 
' fenfible of any defcent of the imtefiine; but 
- about ten or eleven years ago a portion of 
the gut began to defcend at every evacuation, 
This defcent was not, however, canfined to — 
the times of his going to the vault; it eame 
on alfo while he was employed in labour. 
The complaint gradually increafed; but was 
not always equally troublefome. Sometimes 
he was free from the prolapfus for a week or 
two, except when he had a ftool: at other 
times the gut would defcend repeatedly in 
the {pace of an hour, while he was fitting - 

| ERG oh. employed 
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employed i in his occupation of a carpet weaver. 
Now and then the part became fo fore with © 
‘the frequent reduétion, that he was under 
the necéflity of fuffering it to remain pro- 
lapfed until reft in a horizontal pofture had 
{o far abated the forenefs, that he could bear 
the pain of attempting its reduction. 

Since he came into the Infirmary he ‘had 
been unable to pump water into a ciftern, 
without bringing on the procidentia ani, — 

This diforder had reduced his ftrength con: 
fiderably, fo:that he'was almoft’ rendered 
unfit for the profecution ‘a ae ufual err 
ment. 

September 10th, T fequatted a confulta- 
tion of the other furgeons who attend the 
Infirmary; and after informing them ‘of the 
fuccefs which I had met with in the cure of 
this obftinate difeafe, by the method related 
in the preceding cafes, I propofed making 
ufe of the fame for the relief of this patient. 
Mr. Lucas recommended the ‘feparation of 
the intéftine from the flap of integuments, 
without the excifion of any part, as a method 
likely to give lefs pain to the patient, and to 
prove equally fuccefsful. In compliance with 
his advice, I made fuch a feparation, and 
then reduced the inteftine. 
| gens 7 This 
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This operation proved rather more tedious 
than that of excifion. The inteftine defcended 
about two hours after the operation, although 
the patient had remained in bed in a fori: 
zontal pofition. : | 

Whenever he had a ftool, whether fponta- 
neoutly, or by the affiftance of laxative medi- 
cines given internally, or by clyfter, the 
evacuation was attended, except on one day, 
with a defcent of the inteftine. 

The wounded parts were healed in the 
fpace of three weeks. ‘The gut continued 
to come down whenever he had a ftool; but 
he could reduce it with more eafe; and when 
he left the Infirmary he had no prolapfus 
except at the time of going to ftool. He did 
not choofe to fubmit to any farther. operation 
in order to obtain a more perfect cure. 

In the beginning of January 1792, he 
¢alled upon me to inform me, that the in- 
teftine had began to defcend a little now and 
then, when he did not go. to fiool. I advifed 
him to ufe the aftringent wafh, made with 
infufion of oak bark in lime water, &c._ as 
mentioned above. 


FF 4 
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Ch A STE V5p ee. 
“The following cafe is. fo well. deferibed wy 
the lady who was the fubjeGt of it, and who 
wrote it down at my requeft after her reco- 
verys, that I -have nothing to add but an 
account of the means ufed for her curé, 


66 Bean ve: 

“ If I could ‘evan the aan Tones 
“hope, that ftatement.of my cafe would 
‘be of wie to any of my fellow creatures, 1¢ 
“would be: a great gratification. . The con- 
€ fideration that.1t is poffible you may have 
“‘ a fimilar cafe, is a great inducement to me 
“to make an. attempt to. .deferibe my truly 
“diftreffing fituation, though’ I am fenfible 
Iam very unequal to the undertaking... 
«© It is' more than twenty years fince; my 
complaint firft made. its appearance. At 
firft a fmall part of the feat came down 
when I had an evacuation, but when re- 
‘turned gave me little pain or inconvenience. 
“ Tt continued in this {tate fome years. Af- 
terwards the part became more relaxed, 
and frequently came down when I walked, 
*‘ or ftood, particularly in warm weather. 
After I had continued in this fituation 

ies ' © fome 
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** fome time, the part became very fore, and 
‘“ came down ina much greater degree, and I 
** had very frequent bleedings, and during the 
“ difcharges I was generally reduced very 
< low and weak. Sometimes Ihave been a 
“* month or fix weeks without: any returns of 
*f the bleeding. 
pictikn O&ober laft the forenefs and bleeding 
“ came on in fo terrible a manner, I was 
reduced to the greateft. diftrefs and weak- 
$tede. || daily loft fix or eight ounces of 
*¢ blood when I -had an evacuation, and the 
‘* pain would continue many hours fo violent, 
« J was under the neceffity to prefs upon 
* the part, which: was the only relief I had. 

* In January (1799) I came to Leeds. 
s¢ It. is unneceflary to fay what was. done 
« there.” 

The lady was. at the Seg auc reduced 
by the frequent and copious hemorrhages 
from the reGtum. I found, upon examina- 
tion, a foft tubercle on two oppofite fides: of 
- the anus, which did not retire along with the 
prolapfed parts of the rectum. © Thefe I extir- 
pated, but at different times, wifhing to try 
whether the removal of one of them might 
— not bring on a fufficient fricture, upon heal- 

ing, to fupport the extremity of the rectum. 
3% | The 


= | 
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The good effects produced by thefe operations 
are defcribed in the fubfequent’ part of her 
etter, i in the tranfcript of which I thall omit 
one fentence, as it only contains hie effufion — 


of kind partiality. 


; 


“Iam now by the wiaiting ‘of God, and 
the means ufed, wonderfully reftored. I 


“can* now walk as far as my ftrength - will 
allow, without any incony enience from r my 


old complaint, though it yet comes down 


In a {mall degree when I have an evacua- 
‘tion, but never at any other time. I have - 
had no return of the bleeding, or forenefs, 


and at prefent I am very comfortable, and 


“T have ev ery reafon ‘to a I fhall conti- 


a & lt 


hue tO. es ee 


© JT did not think I was within ‘Whe réach 


of human aid. I have only to regret that 


I did not apply fooner, ‘as my conftitution 
‘would not have received fo fevere a fhock, 


~as I am fenfible it has done from the long 
continuance: of my complaint. ‘I am ‘yet 
weak and low, and I have not the perfec 
“ufe of my legs; but I am happy to fay I. 


recover daily, and I truftt I am again 9 
know the bleffing of health. 
“ Tat; &c.. 


“© June a6th, 1799. | 6 Jap 


mete haa? | 
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CASE 5 -VI. 


In Oétober 1764, I was confulted by 
William Hargrav e, of Bramley, near Leeds, 

on account of his fon, about eighteen years 
of age, who had had for two years a tumour 
in the rectum, which was protruded ‘without 
the anus, whenever he had a {tool, and gene- 
rally difcharged blood at thofe times. This 
complaint had been attended from its begin-- 
ning with pain in the lumbar region, which 
commenced upon his receiving a blow on 

' that part as he was ftooping. He had never 

been healthy fince this accident. His appe- 

tite was great, but he was foon faint after 

eating. He was extenuated, and had’ on 

much of his firength. 

I defired the young man to fit down upon 

a clofe-ftool, containing a little warm water, 

and to ufe fuch efforts as he knew would bring 

the tumour into view, I found it to be 

about the fize of a nutmeg, adhering to the 

inteftine by a narrow bafis. In its appear- 

ance it refembled a large pile; but was of 

Heh: a firmer 
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a firmer texture than the piles ufually are, 
unlefs when inflamed. 

I recommended , the extirpation of this 
tumour; but did not think excifion to be 
advifable, as it would have been very diffi- 
cult to reftram a hemorrhage in a part of 
the intefiine fo diftant from. the. anus, as 
that occupied by the bafis of this tumour. 
1 therefore made a ligature round the bafis, 
and. then pufhed up the tumour into its 
__place above the fphinéter ani. On the third 

day I found the tumour much fhrivelled, and 
applied a fecond ligature, Neither of thefe 
operations gave Bab. patient any confiderable 
pain. 
_ On the Sth, ae. father of the young man 
mformed ,me, that the ligatures had come . 
away without his fon’s knowledge, who was 
NOW. quite eafy. . 
| The hemorrhage returned no more after 
the extirpation of the tumour, and. the young 
man foon regained his perfect health, 


[445 ] 


CHAP. XIE. 


Or rue CancER OF THE PENIs. 


CAS E I. 


Wit11am Bromirr was admitted ‘into 
the General Infirmary at Leeds in 1774, for’ 
a cancer of the penis. He had from his in- 
fancy been fubjec to a natural phymofis, fo 
that he had never been able to draw back 
the prepuce. ‘’he difeafe began by a pain- 
ful fwelling of the extremity of the penis; 
on which account the prepuce had been di- 
vided in three places by a Frenchman, who 
then pracufed furgery at Wakefield.* 

From the time that thefe incifions were 
made, a large irregular fungus had fprouted 
out from the extremity of the penis, which 
- continued fpreading, till it had occupied all 
- that part of the penis which naturally pro- 
jects beyond the fcrotum. Neither the pre- 
puce nor the glans penis could now be dif- 


* This account I received from the patient, who, 
not being able to denude the glans penis, might not — 
know whether the difeafe originated in the prepuce 
or in the glans. 


tinctly 


446 Cancer or tu Pents. 
tin@tly perceived; but the whole projeéting 
part of the penis formed a confufed mafs of 
irregularly granulated flefh, which diicharged | 
a very fetid matter. That part of the penis 
which was covered by the fcrotum ‘and pe- 
rineum appeared to be found, being free 
from any morbid hardnefs. I extirpated the 
penis clofe to the upper part of the ferotum. 
One artery on the dorfum penis, and one-in 
each corpus cavernofum, bled freely; fo that 
I was obliged to apply a ligature to. each 
veffel. : | 

I apprehended that it might be of fervice | 
to my patient, in. this cafe, fy the extremity 
of the urethra was fuffered to contract itfelf; 
as the urine would then be projeéted to a_ 
greater. diftance, and would not be fo apt 
to run down the ferotum. I therefore omit- 
ted the introduction of a bougie, till he began ) 
“to complain that he could not make water 
without fome difficulty. I now found that 
I had too long deferred the introduétion of 
a bougie, as the urethra would {carcely ad- 
~ mit a very fimall one. I direéted that a 
{mall bougie, about an inch in length, fhould 
be retained in the urethra. But, about 
twelve hours after its introduétion, the pa- 
tient: was feized with -a- sii fecmepced: 
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by feverifhnefs. The bougie was then with- 


drawn, and a cooling laxative wasadminiftered: 
The complaint went off in a few days, though 
not without a fmall difcharge of purulent 
matter from the urethra. He made water 
with lefs difficulty afterwards. 

He was difcharged, cured, a month: after 
the operation. ‘The urine flowed in a {mall 
ftream when he made water; but it was 
projected to a confiderable diftance from the 
penis, when he drew. up the integuments 
covering the pubes. 4) 


About a month after his difcharge from 


the Infirmary be applied to me, requefting 
that I would introduce the bougie, as the 
urethra had again become more contracted. 
The introduétion did not give him pain, but 
brought ona feverifhneis, as it had done before. 

I advifed him to continue the occafional 
introduction of a fhort bougie. 

I faw this patient fome years. afterwards; 
and he had then fuffered no return of vis 
cancerous complaint. 


CAS E IL 


In the fpring 1779, Mr. M. of N. W. 
confulted me on account of a cancerous ex- 
crefcence, which occupied the whole of the 
glans penis, and a part of the corpora caver- 

nofa. 
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nofa, ‘The diforder had appeared about a 
year before, and had commenced by a dif- 
charge of purulent matter from the extre- 
mity of the prepuce. He had a natural phy- 
mofis, fo that the {tate of the glans penis at 
that time could not be feen. His complaint’ 
was treated as venereal by the furgeon whom 
he. firt confulted.. Finding no relief, after 
a trial of fome months, he confulted another 
furgeon, who divided the prepuce, and at- 
tempted. to bring on a falivation. A confi- 
_derable degree of inflammation was the con- 
fequence of this treatment; and a third fur- 
geon was confulted: who, after removing - 
the inflammation by emollient applications, 
tried to bring on a healing of the fore by 
digeftives and gentle efcharotics. ‘The com- 
plaint being rendered rather worfe by thefe 
applications, he defifted; and treated the 
diforder as cancerous,. by applying the cicuta 
externally, and giving it internally 4 in large 


dofes joined als thie, bark. ‘The patient rea 


ceived no benefit from thefe remedies. _He 
had been much reduced, as he informed me, 
during the treatment with mercurials; but 
had regained his flefh when he came to Leeds, 

and had a good. countenance. 
thee was.a part of the penis between the 
cancerous 


bs 
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tancerous excrefcence and the pubes, which 
appeared to be ina found ftate. The reft 
of the corpus cavernofum and urethra was 
alfo free from induration. 

So far the cafe feemed proper for amputa- 
tion. But there was a hard tumour, about 
the fize of a horfe-bean, in the integuments . 
covering the offa pubis, which made me fear 
a return of the complaint. However, as therd 
was not the leaft hope of a recovery by any 
other means, and as the fmall tumour ad- 
mitted of extirpation, at the requeft of my 


‘patient I performed the operation, and ex- 


tirpated this tumour, as well as the difeafed 
part of the penis. 

I rolled a piece of tape round the found 
part of the penis; which enabled me to ex- 
tirpate with more precifion juft fo much of 
the integuments, and body of the penis, as 
I wifhed to remove. I cut off; not only the 
excrefcence, but alfo all that part of the 
penis which was covered with difcoloured in- 
teguments. ‘The hemorrhage was confider- 
able; the blood not only flowing from many 
confpicuous arteries, but oozing largely from 
the divided corpora cavernofa, I took up 
one artery in the dorfum penis, and one‘ in 


each corpus cavernofum. The bleeding, which 


G G fill 
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Rill continued, feemed thea to be a general 
oozing | from ‘the wound: on which account 
I applied _ the, {punge in the manner recom~ 
mended by Mr. White. | 
About an hour after Mr. M. had oe put 
to bed, the bleeding became confiderable 
again; and I was obliged. to remove the 
dreflings, and to take up. three. other arteries. 
A fourth vefiel, which feemed to run in the 
feptum of the corpora cavernofa clofe to the 
urethra, bled.a little; but, as 1 could not 
: difcover clearly its extremity, I contented 
| myfelf with applying a piece of {punge to 
the part whence the blood iffued. 

On ‘the third day after the operation, a 
frefh hemorrhage came on, which compelled 
me to remove a piece of fpunge that-l had 
applied, and. which now adhered clofely ‘to 
the wound. ) 

The hemorrhage arofe from that artery in 
the feptum which I had before feen indif- 
tinally, but which now bled freely. 

The cure proceeded very well; except that 
the wound in the pubes, made by the extir- 
pation of the fmall hard tumour above men- 
tioned, remained in a foul ftate. The appli« 
cation of the pulvis angelicus brought the 

fore 
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fore into a clean ftate; and it afterwards 


healed. | 

I made ufe of a bougie occafionally, though 
the extremity of the divided urethra did not 
contract fo much as in Bromitt’s cafe. 

Though the excifion was made at fuch a 
diftance from the pubes, as to permit me to 
apply a piece of tape three quarters of an 
inch in breadth round the found part of the 
penis; yet immediately after the operation | 
the penis became retracted within the fcro- 
tum; anda hollow, inftead of a projeétion, 
remained after the cicatrization of the wound. ; 

Mr. M. was under the neceflity of ufing 
Wougies occafionally after his return home; 
but I never heard that he had any return of 
the cancerous diforder. 


CASH m1. 


ib July 1781, T. M. Ef; of A. confulted 
mie on account of an excrefcence within the» 
prepuce, which he had difcovered a few 
months before. It was hatd, and had an 
uneven furface. It was attached both to the 


prepuce and glans penis. I could fee a part 


_-of it, though he could not denude the glans, 
- having had from his infancy a natural phy- 


G mofis 
EG 4 oft 


ABQ Cancer or tue Pents. | 
mofis. A large quantity of fetid ichor was 
difcharged from the difeafed part. 

~. IT could not doubt that. the complaint was. 
of a cancerous nature, and therefore I ad- 
vifed extirpation as the only method of cure 
which was likely to prove effectual. 

This gentleman was in the fixty-third year 
of his age, and feemed to have a good con- 
fiitution. He was fubject to difcharge fmall 
fand in his urine; and had fometimes flight 
_attacks of the gout. 

I performed ue operation in Augutt. The 
arteries which ran in the centre of the cor-. 
pora cavernofa penis gave me no trouble. 
Bul was obliged to take up four which ran 
upon the dorfum penis. 

I made an attempt to heal the wound bs 
the firft intention; and, for that purpofe, 
brought the integuments over the divided 
corpora cavernofa, fecuring them, as well as 
{ could, with court plafter. That I might 


make the integuments le upon the wounded 
extremity of the penis without puckering, | 


I made -a longitudinal divifion of:them at the 
inferior part of the penis; by which method 


J could: cover the corpora cavernofa without 


covering the urethra. I introduced a {mall 
filver canula jnto the urethra; that the in- 


~ 
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teguments might not flide over the extremity 
of that canai, and that the leaft poffible dif- 


turbance might be given to the parts in his 


efforts to make water. 
Whenever my patient made any exertion, 
the blood owlhed out from the corpora caver- 


-noia; but there was no bleeding while he 


lay fill in bed. I direéted an affiftant to 
place his fingers upon the extremity of the 
corpora cavernofa whenever Mr. M. had 
occafion to make water, -or to ufe any other 
exertion. ‘I’his attention was neceflary dur- 
ing two or three days after the operation; at 
the end of which time the oozing of blood 
ceated. 

I was difappointed in my defign of healing 
by the firft intention; for the integuments 
would not adhere to the extremity of the 


_corpora cavernofa. Thefe fpungy bodies, 


when divided, do not readily throw out. gra- 
nulations; but have ufually for fome time an 
ill-conditioned appearance. | 

‘I removed the canula, and drefied iH 3 


wounded parts with digeftive; covering the 


whole with a foft pledget of cerate, and in- 


troducing a fhort bougie daily, as the urethra» — 
Shewed a great tendency to contragiitfelf. > 


ce 3 3 The. 
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The wound was cicatrized at the expirae 


tion of five weeks; and the remaining: part 


of the penis did not retire | within the 


fcrotum. 


This gentlemen had never any return of ! 


the fame difeafe in the penis, nor elfewhere. 

He died fome years afterwards from a ftone 

in the bladder, and general debility. 
Upon examination after death, I found the 


ftone formed fomewhat like an hour-glafs, 


-and retained in one pofition by the con- 


- traction of the bladder upon then middle part. 


or it. 


C ASE IV. 


Auftin Wray, a middle-aged labouring man, 


was admitted a patient of the General Infir- 
mary at Leeds in 1782, for a cancer of the 
penis. He had had the difeafe about a year 
and a half before his admiffion. ‘The parts were 
in a ftate of great inflammation, from the 


2 application of fome efcharotics, which had 


- been ufed by an ignorant quack whom he 


had lately confulted. ‘lhe glands in the — 


right grom were likewife much tumefied. 
Emollient poultices and cooling medicines 

were adminiftered, to take off the inflam- 
Me mation, 


a 


5 ties 
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mation. ‘Phiefe means produced their intended 


effect; but the induration of A inguinal 


glands remained, — | 
A confultation: of the fur geons of the Tn- 
firmary was held upon the cafe ofthis poor 
man. As we had no hope of curing this 
ulcerated cancer by any remedies yet known; 
as the penis, betwixt the excreicences and 
the pubes, appeared to be in a found ftate; 
and as the inguinal glands had not become 
enlarged until ae application of the efcharo- 
tics; we judged it proper to propofe the am- 
putation of the difeafed part to our patient. 

I performed the operation * September 5th, 
and was obliged to take up fix arteries be- 
tween the integuments and the corpora caver- 


nofa. ‘The artery, which runs in the centre of . 


each corpus cavernotum, did not require a 
ligature. i. 

I was obliged to fale frequent ufe of a 
fhort and thick bougie during the cure. 


Whenever this was omitted the man found 


a difficulty in making water. ‘The wound 
was cicatrized in the {pace of five weeks. 

I gave him the Extraétum Cicute for 
fome time after the wound was healed. The 
enlargement of the inguinal glands gradu- 

| Gia 4 ally 
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ally Jeflened for a time; but aflerwards ins 
creafed confiderably. The man became 3 
weak and languifhing, ae died from a Te- : 
turn of the complaint; though there , was 
never any frefh ulceration, a ae | 


ay ig Ba Pa ae Y. 


In 1801, J. L. of Leeds, an elderly man, 
confulted me on account of fome excrefcences 
on the extremity of the penis, They were 
“evidently of a cancerous nature, and appeared 
to be confined to the prepuce, the greater — 
part of which was in a morbid ftate. He 
did not remember ever to have been able 
to denude the glans penis. He readily fub= 
mitted to the operation which I judged ne- 
ceffary to effect the cure of his diforder. 
My delign was to have removed thofe parts 
_ only of the prepuce which had a morbid ap- 
pearance; but upon attempting this I found, 
that a part of the prepuce adhered to the 
corona glandis, and had brought it into a ftate 
of ulceration. J thought it neceffary there- 
fore to extirpate the extremity of the penis as 
well as the prepuce, the internal membrane of 
which was ina a much more rigid ftate than is na- 

tural. 
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tural, I was obliged to take up feveral ar- 


teries, A bougie was frequently troduced 
into the urethra during the. cicatrization of 
the wound. 


CASE VI; 


Mr. H. of Tanfield, near Mafham, con- 
fulted me in July 1801, on account of fome 
painful ulcerated excrefcences at the extre- 
mity of the penis, and gave me the follow- 
ing relation of the origin and progrefs. of 
his complaint. 

He had a natural phymofs, having never 
been able to denude the glans penis. About 
two years and a half before he confulted me, 


‘he began to find great difficulty in making 


water. At this time there was no appear- 
ance of difeafe in the penis; at leaft, none 
had been difcovered; but’ the dyfury was 
attributed to the gravel. 

After fome time, one of the medical gentle- 
men whom he contulted, found, upon exa- 
mining the penis, that the prepuce was in 
a difeafed ftate, and made a divifion of it 
on one fide, which greatly relieved the dy- 
fury. Some excrefcences were now difco- 
vered, arifing from the interior furface of the 

7 prepuce, 
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So ie te 


i | 


prepuce, and thefe had continued to increafe 


in fize and forenefs from the time of their 
difcovery. 

Thefe excrefcences appeared to me to be 
of a cancerous nature. ‘They were in a for- 
did ftate, and occupied the inferior and la- 
teral parts of the prepuce. The’ fuperior 
part of the prepuce appeared free from dif- 
eafe, the extent of which could not, how- 
ever, he clearly afcertained, as the glans 
penis could not yet be completely. denuded. 


I divided the prepuce in a part which was_ 


found, and at fome diftance from the: former 


divifion which was incomplete, that I might | 


fee whether the glans remained in a found. 


ftate. Upon drawing back the prepuce com- 
pletely, 1 could perceive no difeafe in the 
glans; but the frenum was ulcerated. 

I extirpated all the difeafed part of the 
prepuce, leaving only that found part which 


remained betweerm the two divifions. ‘The - 


frenum was also removed, 

‘Lhe wound put on a evousealee afpedt, 
and healed {peedily, fo that it was nearly 
eicatrized at the expiration of a vo 
after the excifion. 


March 23d, 1802. This patient lately 


informed 
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informed me, that he had continued perfectly : 
well fince his return home. 


CAS EVI, 


A young man, by trade a fhoemaker, con- 
fulted me on account of a great difficulty in 
making water, which was attended with fome 
pain at the extremity of the penis. 

Upon examination I found the prepuce fe 
much contracted, that 1t would fcarcely fut 
fer the urine ‘ta flow out. When I intro- 
duced a probe within the prepuce for the 
purpofe of examining its ftate, I found it to 
have an unnatural rigidity. The phymofs 
J apprehended to be congenital, as the patient 
did not remember to have been able at any 
time to denude the glans penis. I urged the 
neceflity of dividing the prepuce, and he con- 
fented to the operation. Upon making a 
complete divifion of the prepuce laterally, on 
each fide, I found its interior membrane much 
more firm and rigid than it is in its natural 
fiate, fo that it greatly resembled a piece of fine 


' parchment. Minute tubercles appeared here 


and there on its internal furface; but none 


ef them feemed tending to ulceration. -I did 


not remove any part of the prepuce; but 


left 
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left it in fuch a ftate that the aie penis 

might be denuded with eafe. | 

_ ‘This operation was performed feveral years 
ago, and I have heard nothing of the patient 

fince his cure was completed. 


REMARKS. 


The preceding cafes of cancer in the penis 
afford a pretty good hiftory of the origin and 
progrefs of the difeafe, when affecting this 
part of the body. Six of thefe feven patients 


» 
\ 


had had a congenital phymofis, which was 


certainly an extraordinary circumftance if it 


had no relation ta the origin of the difeafe, 


‘The difeafe had made fuch progrefs in fome 
of the patients, as to defiroy entirely the 
natural appearance of the parts, before I had 
the opportunity of examining them: nor could 
I learn in thefe cafes, how the prepuce ap- 


peared before, or at the firft-attack of the. 


complaint. Where I had an opportunity of 


feemg the difeafe in an early ftage, the phy- 
mofis evidently appeared to have been caufed 
by a mal-conformation of the internal mem- 
brane of the prepuce; and the mal-conforma- 
tion feemed alfo to. have given rise to the 
cancerous affection. 


In 


ra \ 
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In the 7th cafe we fee the difeafe in its 
firlt ftage. The whole lining of the prepuce 
was in an unnatural ftate. But as this feemed 


to have been congenital, and as the tubercles 


were fo minute, that they appeared like mere 
mequalities in the thicknefs of the membrane, 
I did not think it neceffary to perform the 


_ operation of circumcifion. Whether the oper- 


ation which I performed put a {top to the 


_ progrefs of the difeafe I cannot tell. ‘The 


young man was a journeyman fhoemaker, 
and lived in lodgings. I have lately tried to 


difcover his refidence; but have’ not been 


able to gain any information refpecting him. 
Lhe 6th cafe fhews the difeafe fully formed, 


but not much advanced in its progrefs. The 


whole of the prepuce was not affected, and 


the glans penis remained free from difeafe. 

In the 5th cafe the diforder had made a 
little farther advance, and had begun to 
affect the glans penis; but the morbid affec- 


tion had pretty evidently commenced in the 


prepuce, and had fpread from thence to the. 


2 glans penis. 


I believe I fhould not have performed the 
operation in the 4th cafe, had not the fwel- 
ling of the inguinal elands been fo recent, 
and brought on, as we judged from the pa- 

tient’s 
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tient’s account, rather by the injudicious ap- — 
plication of efcharotics, than by a fimple — 
extenfion of the difeafe. ea 

‘The permanent cure effected in the three 
firft cafes of the operation, fhews that the 
amputation of the morbid part of the penis 
affords great hope of fuccefs in this fpecies 
of cancer. 

In amputating the penis, I found greats. 
advantage from having wrapped fome tape 
round the found part. I was hereby enabled 
to divide the integuments more ealily, and core. 
rectly; and I was alfo furnifhed with an ufeful 
kind of tourniquet, which fecured the divided 
veflels from bleeding, tll I was. prepared to 
take them up with the tenaculum and ligature. 
It requires great care in this operation to 
-fecure the larger arteries, as they are apt 
to fhrink, and conceal themfelves under the 
loofe integuments, to which they have no 
- ftrong attachment. | 


id . 
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CoNVULSIONS AFTER STRANGULATION. 


May 18th,1782. Inthe evening Mr. 


being greatly diftreffed on account of fome 


difagreeable circumftances in bufinefs, rafhly 
hanged himfelf. He was dilcovered by his 


fon foon after the commencement of his fut» 


_ penfion, and on being cut down fhewed fome 


fiens of life. 
A furgeon, who lived near him, was imme- 
diately fent for; who, finding him lying infen- - 


fible, and frothing at the mouth, and not 


being informed of the caufe of thefe fymp-_ 
toms, took about a pound of blood from the 
arm. Soon after the evacuation Mr. 
was feized with convulfions. A_ blittering 
plafter was then applied betwixt the fhoulders ; 
and fome fpirit: of hartfhorn was fent, with 
direétions to give a little in water whenever — 
it could be got down. When the convul-’ 
fions had continued an hour without inter- 
; miffion, 


lps a. 
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-.miffion, I was defired to vifit the patient, 


having attended the be in ordinary for 


fome years. 

I found him lying on a bal} eich was 
placed on the chamber floor near an open 
window. He was infenfible, and violently 
convulfed. His hands and feet were cold; 
the reft of his body was hot, and ina pro- 
fufe perfpiration. He was held down by 
five or fix ftout men, to prevent any injury 
~to. himfelf from the violent and almoft incef- 
fant agitations which he fuffered. 

I was of opinion that: thefe convulfions 
were the effec of debility, brought on by the 
fufpenfion, and probably increafed by the 
copious evacuation of blood. I determined 
therefore to give him fome ftimulating medi- 


cines as foon as he could {wallow them; and 


that I might be ready to feize the firft op- 


portunity, I fent for fome Aéther, Spt. Am- 
monie, and volatile Tinéture of Valerian. 
I requefted a confultation, and, the late 


Dr. Hird was detired toattend. Inthe mean — 


time I directed the patient to be placed in 
warm blankets upon his own bed, and wraps 
_ ped his feet in hot flannel. Just before his 
removal I made an attempt to give him fome 
warm wine, and fucceeded in getting down 


a few 
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a few ounces, by putting a large fpoon be- 
twixt his teeth during a fhort interval of 
quiet, and pouring the wine into the fpoon 
while his teeth were kept afunder by it. As 
foon as the wine was fwallowed he belched, 
and feemed to be fomewhat relieved. 

When Dr. Hird arrived, I mformed him 
of what I had done. He concurred with me 
in the mode of treatment which I had adopt- 
ed, and we determined to give our patient 
the volatile 'Tinéture of Valerian in warm 
wine, as fpeedily as poffible. 

The affiftants having placed him in a fitting 
_pofture in bed, I poured into his mouth, at 
two or three trials, about two drachms of the 
‘tincture, diluted with wine. No fooner had 
he f{wallowed this mixture than the convul- 
fions ceafed inftantaneoufly. He was laid 
down in bed, and we gave directions that a 
tea-fpoonful of the tmé@ure fhould be given 
now and then,’ or as foon as ever the convul- 
fions fhould return. 

I was called to vifit him again betwixt one - 
and two oclock in the night, and was in- 
formed, that he had lain quiet during two- 
hours after Dr. Hird and I had left him at 
nine in the evening. The convulfions then 
returning, the Tincture of Valerian was given, 


Hua and 
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and the fame pleafing effect was ocaleaa “ 
viz. an immediate ceffation of the agitations, — 


The convulfions, however, returned twice; 
and the laft interval of eafe having been but 
a quarter of an hour, 1 ‘was requefted to 
dire€t what might farther be done for his 
relief. 


Mr. ——— was now in fo tranquil nifty 


ehocieh infenfible, that the ufe of the warm 
bath (which I had mentioned before) was no’ 
longer impratticavle. He was placed in a 
femicupium as {oon as it could be got ready, 


_ and a large bliftering plafter was applied to — 


his head. Sinapifins were alfo put to his feet. 

19th. At nine in the-morning we found 
him better. He had had -no convulfions 
fince the ufe of the warm femicupium. He 
had fpeken a few words fenfibly, and began 
to complain of the blifters. He difcharged 
part of his urine involuntarily. His pulfe 
was at ninety-fix, with a moderate degree of 
ftrength. As he had had no proper evacu- 
ation fince the injury, the cee bolus 
was ordered : | | ; 


| RB. Puly. Rhei ov. xxv. i 
--- Zinzib. g*. v. dy*. fimp. q: ir 
f Bolus fiatim fumend. 


A faline 
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A faline julep was alfo prefcribed: thin broth, 
chocolate, and the like, were ordered for diet: 

5. P.M. He had retched after taking 

the bolus, but had had a ftool. He was 


now fo fenfible that he could give a pro- 


per reply to queftions refpecting his feel- 


ings; but he had a ftaring and hollow coun- 
tenance. ‘he mark of the cord had not yet 
difappeared. ‘l'hough much recovered fince 
the morning as to his underftanding, yet he 
was now in a more languid ftate. His fingers, 
from their extremity to the middle joint, 
were pale as if benumbed with cold; and his 
pulfe was fo feeble that it could fcarcely be 


diftinguifhed. In this {tate it feemed abfo- 


lutely neceffary: to do fomething to roufe 
the vis vite. A cordial draught, containing - 
Tine. Valer. volat. 3}, was ordered to be — 
given every four hours; and a little wine 


_was directed to be given to him frequently. 


20th. The draughts had agreed very well. 
The pallid appearance of his fingers was gone; 
and his pulfe had confiderably increafed in 
ftrength. His underftanding was become 
quite clear. The draughts were continued 

every fix hours. 
From this time he recovered very well, 
except on account of a gangrenous flough, 
HH 2 _ which 


be gat 
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which cane upon the fide of each foot... Fhe 
finapifms had been fuffered to remain fo long 
upon his feet, until they had caufed a blifter 
to. rife upon the fide ‘ofeach foot., Upon 
his beginning to walk about in his chamber, 
an inflammation came upon the bliftered 
parts, and was fucceeded by a fuperficial gan- 
grene. By ‘keeping him in bed, applying 
mild cataplafms, and giving him the Cortex 
Peruvianus, the fores became clean. V’lannel 
rollers were then ufed, with proper. dreflings, 
and he was permitted to walk about.. The 
fores healed flowly ; but he regained his health. | 


& 


REMARKS. | 


» This cafe clearly points out the impropri- 

ety of large and indiferiminate bleeding after 

ftrangulaticn, while the powers of life remain 
almoft fufpended. The extraction of a fimall- 

quantity of blood from the jugular vein, efpe- 
cially ina plethoric habit, might do good,’ 
when accompanied with the internal ufe of 

volatile, and other ftimulating medicines. 

The great advantage of thefe remedies was 
evident, both in the firft inftantaneous remo-. 
val of the convulfions, as foon as the medi- 
: cine 
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cine reached the {tomach of the patient; and 
in the removal of that alarming debility which 


came on ° upon omittins for a time to give 


the volatile tincture and wine, on the day 
after the accident. 

‘The finapifms ought.not to have remained 
upon the feet fo long as to veficate the parts. 
Ulcers produced: by bliftering’ the feet are - 
often {low in pibiratt 3 in n. perfons of a languid 
habit. ps 

This cafe throws fome light upon the ‘pro- 
per mode of treatment after fuffocation, and 
concuffions‘ of the brain. In both ‘thefe in- 
ftarices I think copious bleeding to’ be inju- 
rious, during the diminifhed ftate’ of the vis 
vite, which immediatély fucceeds the injury. 
In concuffions of the brain I have feen great 
benefit arife from the warm femicupium, and 


bliftering the head, after topical bleeding. 


nS 
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CHAP XIV. 


Or a Tumour 1n THE NEck. 


| Sci aee irae 17855 the java aki 
Mr. Fyreand his lady brought their youngeft 
child, aged four months, from Barnborough, 
to confult me about a tumour which had ap- 
peared, .on the left fide of the neck, juft 
above the clavicle. ‘The maid firft perceived 
__ this tumour four days before, as fhe was 
_wathing the. child’s neck. .The tumour was 
now about the fize of a pigeon’s egg, though 
much fmaller when it was: firft difcovered. 
Tt had a bluifh appearance, fomewhat like a 
vein; was quite foft, and free from: pain. 
It gave no impediment to the motion of the 
head. It was moveable, but not detached 
from the fubjacent parts. It feemed to be 


- the moft tenfe when the child cried. No- 


thing had happened to the child in any 
refpeét remarkable, except that about a fort- 
night before this tumour was perceived fhe 
had cried, or rather fcreamed out fuddenly 
and violently. Upon undreffing her imme- 

2 ay diately, 
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diately, nothing was perceived that could 


have hurt Oey Tt was fuppofed fhe had 


been frightened, as the continued to moan. 
for a few hours, and then returned to her 
ulual cheerfulnefs: 3 

From weighing all thefe circumftances I 
was inclined to confider the tumour as arifing 
from a varicofe diftention of the veins of the 
neck, perhaps of the external jugular vein, 
as the tumour was fituated upon the courfe 
of that vein. I-was inclined alfo to attribute 
the origin of this difeafe to the violent fit of 
erying above mentioned, as the veins of the 
heck are much diftended at fuch times, and 
might be rendered varicofe by the violence 
of the effort. 

As I had feen two inftances, not long be- 
fore, of foft tumours in the fame part of the 
neck, which I confidered as varicofe, one of 
which gradually fubfided, and the other re- 
mained without injury to the patient; I ad- 
vifed nothing for the prefent, but wafhing 
the part frequently with cold water. I hoped. 
that a little time would fully al aidate the 
nature of the complaint. 

A week after this examination, I nace uae 
a letter from Mr. Eyre, informing me, that 
the tumour had: increafed rapidly in their 

HH 4 | return 
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return home, and was now fo large as to 3 
alarm them much. At the expiration of the 
fecond week they returned to Leeds with the 
child. 
The tumour had shereatee to four times 
its former fize, and the integuments feemed 
very thin at its moft prominent part. It 
defcended a little below the clavicle, and 
rofe as high as the angle of the lower jaw. © 
There was now reafon to believe that the 
fluid in the tumour was extravafated, I there-. 
fore propofed to punéture the tumour with 
a {mall couching needle, to afcertain the 
nature of the fluid contained in it: If blood 
fhould flow. out, the difcharge might eafily 
be reftrained, and we could afterwards act. 
as circumftances. might direét. I defired g - 
confultation, ‘both on account of the obfcu- 
rity of the cafe, and that I might have pro- 
per affiftance if it fhould be found needful 
* to open the tumour more largely, for the 
purpofe of taking up any ruptured blood- 
veffel. 

The late Mr. Billam was confulted, and Mr. 
Walker, then an apothecary, in St. James’s- 
ftreet, London, being at my houfe, faw the 
child along with us. Mr. Billam concurring 
with me in opinion, I pun¢tured the tumour 

| | with 
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with a round couching needle. Dark-co- 


-Joured blood iffued out in a {mall ftream, till 
_ the cup: had’ received about a quarter of an 
ounce; the blood then continued to ooze 
‘out for about two hours. ‘The puncture was 


healed in the courfe of the day. 
The next day (Friday) I punétured the 


tumour again with a broad couching needle. 


tk fmaller quantity of blood iffued out, which | 


was not quite fo dark coloured. ‘I'his coa- 
gulated foon, whereas the former had re-— 
mained fluid. 

Saturday. We found eet tumour not in- 
creafed in fize fince the operation yefterday; 
we therefore deferred making another punc- 
ture. 

« Monday. The tumour hath aiat eae 

IT punctured with a lancet the middle part, 
which was fofter than the reft. A fmall 
quantity of blood was difcharged. . The re- 
maining part of the tumour, which was now 
reduced to a {mall fize, was folid, yet foft, 
as if formed by coagulated blood. 

We now entertained great hopes that this for- 


.midable difeafe would give us no farther trou- 


ble; but that the remains of the tumour would 
gradually difappear, or at leaft remain in this 
diminifhed ftate. But our hopes were foon, 

for 


ye: 
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-for atime, difperfed by an inereafe of the 
tumour, which took place within a few hours 
after the laft punéture. The tumour in the 
-courfe of the day became larger than it had 
been after the fecond. operation. It conti- 
nued to increafe during the two following 
days, and then became ftationary... We waited 
about a week, and then made another punc- 
ture. ‘The blood which now flowed out was. 
_ quite florid, like arterial blood, and coague 
lated immediately. | 
After this puncture the tumour had no 
farther imereafe. On the contrary, it gra- 
- dually leffened, and became more moveable. 
- However, I made another punéture with a 
couching needle; but although I pufhed the 
point. of the inftrument about a quarter of an 
inch into the tumour, a few drops: only. of | 
blood were. difcharged. fount 
Our. little patient was now taken: home; 
the fmall remains. of the tumour were gra- 
dually abforbed, and every appearance of © 
difeafe obliterated. i borg h 


REMARKES 


The perufal of this cafe will, I apprehend, 
leave no doubt in the mind of the intelligent 
: reader, 
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reader, that fome blood-vefiel in the neck 
had been ruptured. As the interior part of 


. the tumour was not infpeéted, the jituation 


and other circumftances of the rupture muft be 
matter of conjecture. It gave me great plea- 
fure to fee this alarming difeaie fubdued by 
fuch gentle means, as there was at one time 
great reafon to fear, that } fhould have been 
under the neceflity of laying open the tu-. 
mour, for the purpofe of difcovermg and fe- 
curing the ruptured veffel or vetiels. | 

I would take this opportunity of ftrongly 
recommending the method here ufed of ex- 
ploring the contents of tumours in doubtful 
cafes. Lhave ufed it upon feveral occafions . 
with great fatisfaction and advantage. ‘There 
are few doubtful cafes in which any harm 
could be done by the pun@ure of a couching 
needle. The contents of the tumour may be 
generally afcertained by fuch a puncture, the 
pain of which is trifling, and the wound is 


foon. healed. 
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CHAP. XV; 


Or THE EMPYEMA. - 


SEPTEMBER 3d, 1788, I was defired by 
the overfeers of the poor of the townfhip of 
Headingley, near Leeds, to vifit John Wil- 
_ kinfon and his wife, who were then ill in the 
Influenza, which prevailed at that time. The 
man had been ill ten days. 1 found him 
labouring under a fever, attended with cough, 
dificulty of breathing, and pain in the left 
fide of the thorax. He was bled once; had 
repeated blifters applied to the thorax; took 
nitre and antimonials, with a fmooth linéius 
to allay his cough. He was relieved repeat- 
edly by thefe means, efpecially by the ap- 
plication of the blifters;' but repeatedly re- 
lapfed. At laft he became fo ill, that he 
breathed with the utmoft difficulty ; and could 
not he on the right fide without danger of 
immediate fuffocation. My eldeft fon, who 
was then my affiftant in bufinefs, had chiefly 
 -vifited 
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vifited the family; but now defired me to fee 
the poor man, judging him to be in the 
moft imminent danger. © 

I found him on the 17th of September, 
and the 27th day from the commencement 
of his diforder, in the ftate I have juft now 
defcribed.' His face, and efpecially the eye- 
lid, were a little {wollen on the left fide. 


‘The left fide of the thorax was larger than 


the right, and its integuments were edema- 
tofe. Upon preffing the intercoftal mutcles, 
they felt diftended;: they yielded a little to 
a {trong preflure, and rebounded again. ‘The 
abdomen, efpecially at it’s upper part, ap- 
peared to be fuller than in its natural ftate. .. 
From thefe fymptoms I was. perfuaded, 
that the left fide of the thorax contained. pus 
or water; and, after explaining. the ‘nature 
of the difeafe to the man’s wife, who. was 
now perfectly recovered, and to his mother, 
I propofed the operation for the empyema. 
The next day I performed it; having placed 
him upon a table, covered with . blankets, 
near a window. The pain which he had 
felt in his fide. had been the moft acute be- 
twixt the fifth and’ fixth ribs, and there I 
made an opening into the cavity of the tho- 
rax.. My firft incifion was about two inches 
in 
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in length, J cut through the  Torvatue 
magnus and intercoftal mufcles clofe to the 
upper edge of the fixth rib, and made an 
opening into the cheft capable of admitting 
the tip of my finger. Purulent matter im- 
mediately gufhed out to a confiderable dif 
tance, and the quantity evacuated inehifutell 


five ale-pints. ‘The poor man was much re- 


lieved, yet he did not breathe well during 
the two firft days after the operation. \ His 

cough and difficulty of breathing then abated 
very faft: and his pulfe, which, before the 
operation, had beat one hundred | and ten 
ftrokes in a minute, foon came down to nine- 
ty, and at the expiration of a week did not 
exceed eighty-four. A leaden canula was 


introduced into the wound on the fecond 
day after the operation, and was retained 


~ in its place: by a flannel bandage. 

Much coagulated matter iffued out during 
the firft two or three days, and then the 
matter became thinner. 

_ My patient continued in a favourable ftate 
until the beginning of winter, and then his 
fymptoms became unfavourable. ‘The matter 


difcharged was more copious, and was fetid; 


his cough was more troublefome, and his 
pulfe became much: sear 


When. 
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When the cough began again to be trou- 


—blefome, I prefcribed for him an electuary 


with {permaceti and_nitre; but, upon the 
difcharge becoming more copious, thin, and 


fetid, I ordered a decoétion of the bark to 


be given to him. ‘This was exchanged for 
a decoction of myrrh, in the proportion of 
half an ounce to a pint of water. ‘This me- 
dicine he took throughout the month of Ja- 
nuary, together with half a grain, or a grain, 
of folid opium every night at bed-time. I 
requefted the overfeers to allow him as much 
new milk as he chofe to take, and advifed him 
to make this, with bread and rice, the principal 
article of diet. 'Thefe means agreed very well 
with him, and feemed to be of great benefit 
tohim. In February he ceafed taking me- 


' dicines. As the weather became’ warmer 


his ftrength increafed, and by degrees he 
recovered his health perfectly. 1 did. not 
permit him to leave off wearing the canula 
until. the difcharge from the thorax had 

ceafed, and he had compiciely regained his ° 
firength. He wore it fifteen months. | 
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When an inflammation of the membrane 
of the lungs, and of the pleura, produces a 
mutual 
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mutual adhefion of thefe parts, anda collec- 
tion of matter forming a tumour on the 
thorax ; the-indication for performing an oper- _ 
ation to difcharge the matter admits of no 
doubt. But when the cavity on one fide of 
the cheft is filled with any fluid, without a 
wound or circum{cribed tumour exterior to 
the ribs, more circumfpection is required to 
determine the propriety of an operation. 
I have inferted this cafe-as a guide to the 
-young practitioner, and hope that, in this — | 
view, it may be of ufe. Dr. Cullen, in his 
Nofologia Methodica, does not mention the 
oedema of one half of the body as a fymptom 
of Empyema, or Hydrothorax. . 1 think it of 
great confequence to retain a canula in the 
wound until all probability of a relapfe ‘is 
removed. ‘This precaution, I apprehend, will 
not hinder the patient from recovering his 
ftrength, even when the ufe of the inftrument 
is not abfolutely necefiary. ) | 
A young man, aged fixteen years, received 
the whole charge of a fowling-piece into ‘his 
fide, the.muzzle of the gun being very near 
him when it was fired. ‘The greater part of 
the charge lay under the latiffimus dorf, 
whence I cut it out. A fmall part of the 
charge penetrated the lungs, obliquely, be- 
| . tween 
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tween ‘the fixth and feventh ribs. The edges 
of both the ribs were broken. I covered 
part of the wound with the integuments, unit- 
ing them by future. The integuments, by 
this method, formed a proper fupport for a 
canula; which was introduced obliquely be- 
twixt the fixth and feventh ribs. The pipe 


_ of the canula made fuch an angle with its 


rim, that the fhape of the inftrument corre- 
fponded exactly with that of the wound. 
As pellets of lead and fimall fragments of 


bone were difcharged, now and then, both ' 


through the trachea and the canula, for a 
long time after the wound was made, I did 
not remove the canula till the expiration of 
twelve months after the accident. The ca- 
nula, during the cure, was taken out every 
day and wafhed, that no acrid matter might, 
by means of it, be detained in the thorax. 


This patient is ‘now a healthy man; but 
violent exercife is apt to bring on a {pitting 


of blood. He coughed up feveral pellets 
foon after the canula was removed; and there. 
is yet, at times, a ‘flight oozing of ferous fluid 
from the cicatrix. 
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Or an EXUARGEMENT OF THE MaMMe. 


“MANY pec no aioe Hs fe Liters 


and Mamme fympathize with each other, not 


only; in.,child-bearing women; but. various 
morbid affeétions of the breafts alfo indicate 
a kind of; permanent fympathy. >. a have. Te- 
peatedly,feen the mamma become enlarged, 
where’ there appeared. to be no other -caule 


“than a. deficiency. in the menftrual,. -eyacua- 
tion. . The following cafe of an enlargement 


of the mamme, ‘which, feemed to, arife from 


an obftruétion of the menftrua;: is fo, remarks 


able, that 1t. may deferve to be. recorded. Ved 
Mary: Bradford, aged fourteen years, ‘was 


admitted. June sth, 17875 a patient of ,the 
‘General Infirmary at Leeds, on account, a a 
avery great enlargement of both the mamme,. 


From her infancy they had been fomewhat 
larger than the natural fize., She was of ‘a 


delicate habit; but was not unhealthy before 


_ the 
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the attack of this difeafe. . She began to men- 
ftruate when fhe was twelve years.and a half 
-old;,and. being ignorant of this habit. of. her 
{ex,: and athamed to mention, her, fituation, o 
fhe wathed that part of her linen which was 
 ftained, and continued to wear, it while wet. 
The evacuation ceafed fuddenly, ; and had» 
not returned when fhe became a patient of : 
the General Infirmary. | ; 

Many means were uted to pate on a re~ 
gular .menftruation, from a fuppofition that 
the enlargement of the mamme was owing 
to_ this. obftruction. The obftruction, how- 
eyer,. was not removed, and the breatts con- 
tinued to grow larger. 

Her fen was now traly. deplorable, 
The fize of the: breafts was fo enormous, that 
fhe could not walk upright. The conflant 
bending fory rards had brought, on, a perma: 
nent curvature in the fpine. The dragging 
fenfation, arifing from. the .weight.. of her 
breatts, was, fo “troublefame, that the was 
never ealy unlefs ‘when lying in bed, or fit- 
ting with the breafts. refting upon her knees, 
There feemed to be no method of relief re- 
maining but that of amputation, Upon a 
contultation it wag determined to remove the 

ree Die ee 
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left. breatt, which was the larger, and to wait 
the event of this operation. det hy ae 

There appeared to be no- -difeafe in the 
‘breafts except that of fimple enlargement} 
‘and their weight had feparated them fo far 
‘from the fubjacent pectoral mutcles, - that I 
could pith my finger, along with the inte- 
guments, fore way - behind each mamma, ' 
which felt like a bundle of enlarged glands 
connetted together. ‘This detached {tate of 
the breafts. rendered the operation neither 
difficult, nor tedious. I left a confiderable 
portion of the integuments to cover the part 
-. from ‘whence the brea{t was removed; and 
my patient recovered without any bad fymp- 
toms. The breaft, after amputation, weighed 
eleven pounds four ounces avoirdupois. 

The operation was attended with a fuccefs 
that excecded my expectation. Menftrua- 
tion foon returned, and became regular. © a 
dimination of fize in the right mamma was 
in’ a fthort’ time apparent; and during an 
attack ‘of fever, which the had about fix 
months after her difcharge from the Infirmat 
df the diminution became confiderable. | a 

She is now a healthy young woman, abet 
at the time of writing this,. twenty-three years 
ofage. ‘The night breaft is ftill larger than 


“ is 
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is natural; but it is not half fo large as it 

| ~ was before the amputation of the left breaft, 

_. The imteguments covering the right breaft 
are in a loofe flabby ftate, and the breaft itfelf 
does not feel like one compatt gland, but, 
‘as was mentioned before, like a number of 
glands connected, A curvature in the fpine 

—-ftill continues; but fhe is become ftraighter 
than fhe was before the operation, 


a Oe 


Cea ee I. 


iN Apu, 1780, Mrs. D. of S. about 
ay miles‘ from Leeds, confulted me on | ; 
| Recount of a very troublefome fluor ‘albus, 
as fhe judged it to be. She ‘informed me, c 
a that the dilorder had come upon her about. 
oa five years before, daring pregnancy, and had =~ 
"hitherto: refified the effect of every remedy — 
y given for her relief... In anfwer to my inqui- 
_ ries fhe gave me the following ‘account of her 
complaint. us 

| The colour of the difchar we was oa in~ 
d clining to yellow. It flowed in an ‘irregular 
; ae manner, unconnected with any cireumftance | 
which the could recollect. Sometimes the - 
ea a difcharge’ ceafed -entirely. Sométimes it be- | 
gan to flow fuddenly in large quantity, and 
ae _ continued diminithing oo it céafed. « Pe 


re 
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ie were often rendered. fore by the: eva- 
cuation. | | 

From thefe. aiene’s I: fufpected, that 
the nature of the complaint had been mif- 
ftaken; and was apprehentive that a collec- 
tion of purulent matter might have been 
formed in the vagina. I gave her the rea- 
fons of my fufpicion; and told her, that, in | 
my opinion, the true {tate of her cafe could 
not be afcertained without an examination of 
the part affected. 

Upon examination my fufpicions were ve- 
rified,. 1 found a quantity of purulent mat- 
ter collected on the left fide, where the la- 
bium pudendi joins the vagina. I thruft the 
blunt end of a probe into the cyft, where it 
appeared to be very thin, and the matter ' 
flowed out copioufly. I informed her, that 

a furgical operation would be “‘neceflary for 
bei cure; but fhe declined fubmitting to ites 
and returned home, 

I heard no more of my patient till May 
1781, when fhe returned to Leeds, deter- 
mined to put herfelf under my care. ‘lhe 
diforder had remained in the fame ftate. The 
_ cyft was fometimes healed; and then, burtt- 
ing open, continued for a time to difcharge. 
the purulent matter, as before. 
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a Upon dividing the cyft, I found that the ‘ 
cavity in which the matter lodged, was about 
an inch and half in diameter. The whole 
“interior furface of the cyl was fmooth and 
 fhining; and on that account I judged it | 
improbable that a fimple divifion of the cyft 
would effect a cure. I thought it neceflary, 
therefore, to remove the greater part of that 
| portion of the cyft which was formed by the 
‘internal lining or cuticle of the labium pu- 
dendi. The hemorrhage was inconfiderable, 
and foon ceafed. ‘The wound healed kindly, | 
and my patient obtained a perfect cure. 


Che hy. 


In 1786, Anne Miller came under my 
care as an out-patient of the General Infir- 
mary at Leeds, for a node upon the tibia, 
which I fufpeéted to have had a venereal 
origin. ‘When fhe was about to he difcharged 
cured, fhe informed me, that fhe had been 
troubled for fifteen or fixteen years with, fud- 
den and irregular difcharges of purulent 
matter from the vagina. Thefe difcharges, 
fhe faid, were frequent, and fometimes con- 
| fiderable ; yet fhe never percety ed aby matter 
to be mixed with her urine. 
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Upon examination I found a roundith 
tumour at the os externum, appearing to be 


- formed by an enlargement of the bulbous 


part of the urethra. When the tumour was 
comprefied, pure pus iffued from the ure- 
thra; yet her urine, when drawn off with a 
catheter, did not contain the leaft mixture 
of purulent matter. Upon introducing a 
bent probe into the urethra, I could eafily 
puth it to the moft depending part of the 
tumour; and could feel the probe diftin@ly — 
by a finger introduced within the vagina. — 

I divided the tumour longitudinally, at a 
time when it was diftended with matter. That. 
part of the vagina which I cut through was 
not thinned by the diftention, but was rather 
tough. The cavity of the cy{t was fmooth. | 
As the opening which I had made was de- 
pending, and as the removal of any part of 
the cyft would have been attended with 
difficulty, I only filled the cavity with lint. 
A fmall artery was opened by dividing the 
cyft, but the hemorrhage did not continue 
jong. ‘This patient recovered fpeedily, and 
got guite free from the complaint. 


pyteys 


CHAP. XVIII. 


On Atvine ConcRETIONS. | 


SO many hiftories have been publithed of 
Alvine Concretions, which had acquired a 
form fomewhat globular, generally contain- 
ing a nucleus of fome hard and indigeftible 
fubftance, as the ftones of fruits, &c. that 
_it may feem unneceffary to relate more in- 
ftances of this difeafe,, 

Yet, as this work may’fall into the Panne 
of fome perfons, who have not read the hit 
tories to which I allude; and as the public 
can fcarcely be too often reminded of the 
impropriety of {wallowing the {tones of plums 
or cherries, which young people efpecially 
are apt to do in eating thofe fruits; I thall 
give one inftance of ie dangerous, and ano- 
_ther of the fatal effect of thefe concretions.. 


CHA Se eee cin 


I was defired fome years ago to vifit 3 


young woman, W ho Op eee of ¢ ereat pain 
in 


e 
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jn the hypogaftrium, and at the anus, at- 


tended with difficulty of difcharging her 


feces. The preffure which fhe felt. occafion- 


ally at the anus was fo great, that I judged 
it neceffary to examine that part, and found 
a hard fubftance preffing againft the fphinéter 
ani, which flie could not expel’ by the natural . - 
efforts. 

I extracted this fubftance by means of a 
pair of forceps ufed in lthotomy, and found 
it to be a ball of light friable matter, con- 
taining a rough plum-ftone in its centre. 


After this was removed, two other concre- 


tions of the fame nature prefented themfelves, 
and were extracted in fucceffion by the fame 
inftrument. ‘They had each of them a plum- 
{tone for a nucleus. | | 
_ Upon inguiry into the origin of this young 
woman’s complaint, there feemed no reafon 
to doubt, that thefe ftones had remained fix 
years in the alimentary canal. ‘The young 
woman recollected having paid a vifit to an 
uncle, who was a grocer at Wakefield, and a 
who had permitted her to eat freely of prunes 
in his fhop. She. remembered alfo having 
frequently fwallowed the ftones of the prunes 
which fhe then ate. But fix years had now 
elapted fince this vifit; and fhe was pofitive, 
wy that 


492 On ALVINE. Concrrrions. Gh ae 


that the had not eaten a prune fince that 
time. | 
. 'Thefe concretions nee grow to ‘fuch"'& 


bulk, that they cannot pafs into the reGtum, | 
and of confequence muft prove fatal to the © 


patient, as in the following cafe. 
CAS E It. 


EB was permitted to ehainine Ahe body of a 
“boy; whofe parents lived at Holbeck, near 


Leeds, and who had died in an emaciated 


ftate, having had tong continued pain ‘in the 
~ abdomen, iehded with frequent attacks of 
. the ileus. 

I found-a concretion, of the kind above 


, menos: lying in the tranfverfe arch of 


‘the colon, which was become of fo great bulk, 
that it could pafs no farther along the courfe 
of the inteftine. ‘This feemed to have been 
the fole caufe of the boy’s death. : 

Mr. White, of Manchefter, has publifhed 
fome ufeful cafes of this difeafe, and has alfo 


given references to other authors, who have 


treated on the fame fubject.* 


An inftruétive paper, written by. the late 


* See Cafes in Surgery, by Charles White, F. R.S. p- 17. 


Dr, 
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Dr. Fothergill, was publifhed by the Medicul 


Society, in the 3d vol. of Medical Obferva- 
tions and Inquiries, p- 123, on the collection of 
indurated feeces in the reCtum, which I would 
recommend to the perufal of the young prac- 
titioner, as the difeafe does not very frequently 
occur, and as it appears under a form fo falla- 
cious, that'a perfon, who is not attentive-to 
every fymptom, may readily be mifled. 

' My principal defign in taking notice of 
this difeafe was, to relate a cafe, which, whe- 
ther we regard the hiftory of the fymptoms, — 
er the method of cure, will not, I hope, be 
thought uninttructive. | 3 


COA SE WIte. 


Mrs. S. was delivered of her third childy 
January 31ft, 1799. She had not com- 
plained of any unufual, coftivenefs; nor, in- . 
deed, had fhe made any complaints to me 
during the laft month of her pregnancy. 

She had natural evacuations during the firft 
week of her confinement, and took no medi- 
cine except one anodyne draught. At the 
expiration of the firft week, fhe began to 7 


complain of a painful motion to make water. 


This 
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_ This éomplaint was ‘relieved by. giving her x sl 
(Feb. 9th.) a folution of the bitter purging 
falt, and an oily ‘emulfion, She took Page 


medicines from. this time till the 21, three 
weeks after her delivery, when fhe took a 
purging draught, and fome more of the 
emulfion.. She was not now confined to her 
yoom,. nor even to the houfe; but fometimes 
walked out into the garden. | 
>» In the laft week of F ebruary the Bit a 
eta mare troublefome and conftant. She 
had frequent pains, exactly refembling thofe 
-of labour, attended with a confiderable de- 
gree of prefluredownwards. Purgingdraughts, 
laxative clyfters, together with the oily emul- 
fion, and occafionally an anodyne at bed-time, 
afforded her fome relief. Her pulfe, however, 
» became mote frequent, -and a degree of fever 
~ remained conftantly upon her. | 


* During the month of March fhe araslobiedy 


confined to her chamber, as walking feemed — 


to increafe the preffure downwards. She took. 
the fimple faline draughts, and fometimes 


an opening draught; but the evacuation of » 


the feces was principally affifled by the in- 
jeGtion of mild clyfters. In the laft week of 
this month, the nurfe found the clyfters; did 


not. 


Bees. 
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not oat into-the inteftines as ufual, but re- - a 


turned immediately... A folution of the. bit- 
ter purging falt was, therefore, given more 
freely, but it did not anfwer as ufual; and | 
before the termination: of the week, a com- 
plete obftruction in the’alimentary ‘canal took 
place. She now began to reject by vomitting. 
what was taken into the ftomach; and _ there 
was an.evident fulnefs in. the abdomen, par- 
ticularly in-the hypogaftrium, which: had) not. 
before been perceived. Pi, 
‘As the, nurfe had failed .3 in. her attempts to 
injeG the clyfters as ufual, and.as purgatives: 

taken by the mouth ‘were now. rejected, it 

became neceflary to make the ftricteft enquiry. 

into the caufe of this ob{truction, I attempt- 
ed. to. give. my patient a, clyfter, but found 
the fame difficulty of which the nurfe had 
-eomplained. * The pipe. paffed readily into 
the rectum, and was.not. blocked up by. 
_ feces; yet the clyfter returned immediately, 
_ without paffing into the colon, whatever force 

was ufed in the injeGtion. | 

Upon introducing my, finger into the rec- ~ 
tum, I found it empty; but its higheft part 
_ was clofed, being prefled againtt the os sacrum 
by a hard: fubftance, which occupied the; 
fuperior part of the pelvis, This. fubftance 
felt 
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_ felt like an enlarged uterus; enlarged, I meday’ oe 4 
when ¢onfidered in its unimpregnated tate. 
Fmade an examination alfo per vaginam, and 
was ftill led to think, that the utcrus was 
preffed againft the os facrum. 
‘At this ‘period of the difeafe Dr. Davifon 
was confulted, who continued to attend ‘with ae 
me during the remainder of our patient’ 
_indifpofition. We gave various purgatives, 
as ol. ricim, jalap alone, or with the addition 


of calomel, in the form of pills, magnefia, 


with lemon juice taken immediately after it. 
. Thefe medicines fometimes remained for a 
_few hours upon ‘the flomach, but were al- 
ways fooner ‘or later rejeGted. “A warm © 
femicupium was ufed, which afforded fome - 
relief from pain, but did not _progure” an 
| evacuation of the feces. | 
- Our’ patient was now reduced td a ftate of 
extreme danger. Purging medicines afforded 
no rehef, and clyfters injected into the rec- 
tum could not’ be made to pafs the ftriture 
at the brim of the pelvis. In this’ dilemma 
Tt occurred to me, that if I could make a 
Jong flexible catheter pais beyond: the’ com 
preffed part of the rectum, I fhould be ena- 
bled to injeét a clyfter through it into’ the - 
fiomoid flexure of the colon,’ and thereby 
probably 


\ 
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probably ‘bring down the OW Atudcd: feces, 


To effe& this purpofe, I mtroduced the fore- 
finger of my right hand as high in the rec- 
tum as poffible, and with this finger directed 
the catheter to that part where there feemed 


to be the leaft refiftance. 1 then pufhed on 


the catheter with my left hand, and with 
my finger which was in the rectum. By this 
method, though not without difficulty, Tmade 
the dbtcitivent pafs into the figmoid flexure 
of the colon, mto which I now injeéted a 
large clyfter. When the catheter was with-— 


drawn, its extremity appeared to have paffed 


into fome indurated feces; which circum- 
{tance not only threw lhght upon the nature - 


of the difeafe, but alfo afforded us ftrong 


hopes of being able to fubdue it. An evacua- 


tion of feces was procured, and the vomiting 
ceafed. 
The clyfters were pudenttle: by the method 


above mentioned, morning and evening, fo 


long as they appeared to be neceffary. ‘They 
were generally made with a pint of water-_ 
gruel, and an equal quantity of olive-oil, mixed 
by means of the yolk of an egg. ‘The feces 


were fometimes difcharged in hard lumps, 


but they had generally the appearance of 
KxK brat 
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2 bran, as if they had become dry. by shea | 


long refidence in the inteftine, and had after- 


wards become mixed with the more liquid 


excretion of the inteftines, or with the clyfter. 
‘This kind of excrement continued to come 
away during the courfe of a fortnight. 

In the fecond week of April a {pontaneous 
_ diarrhea took place, and our patient became 
| very feeble. She had now and then a retch- 
ing, which feemed to arife from mere debility 
-of the ftomach. Anodynes, with tonic and 
cordial medicines, were now given. Wine, 
or a little brandy, was put into her gruels, 


'-- which were made with fago, tapioca, taleps 


and the like. 
Mrs. S. had at this time a cough, which 


was troublefome, ‘I'he matter expectorated: 


was mucous, and we hoped that it arofe merely 
‘from too copious a fecretion of that fluid, 
without any ferious affection of the lungs. 
Though the original diforder had been 
completely removed,. the fecondary complaints 
which fupervened, attended with general debi- 


lity, brought our patient again into imminent 


danger. Though the diarrhea was in a.con- 
fiderable degree refiramed, yet fhe became 
more and more emaciated, and that to a very 

high 
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high degree. The quantity of food which 
Ric took was {mall, and her digeftion feemed 
languid. 

In this ftate, April ‘asth, Dr. Davifon 
propofed the application of a blifter to her 
ftomach, with the view of roufing the aétion 
of that important organ, and affording a 
general ftimulus to the habit. ‘This feemed 
to have a good effect. We found her not 
' quite fo low: the next day. From that time 
fhe continued to recover, though flowly, and 


at laft regained perfect health. 
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On Tue ATHEROMA 


THE Atheroma is an encyfted tumour, 


: containing a fubftance refembling foft curds*. 
It is fituated immediately under the cutis; 
and the attachment of its cylt to the circum- 


jacent adipofe membrane 1s generally flight. 


It frequently attacks the face in children, 


forming tumours about the fize of a pea, 


which are fmooth, and appear rather whiter | 


than the reft of the fkin. Thefe after fome 
time become inflamed, and burft. Their 


contents are then difcharged, and the part 


heals without any inconvenience. From this 
f{pontaneous termination of the complaint, 
thefe tumours are ufually left to: take their 
courte, and are confidered as of little confe- 

* ASzpaux eft tumor concolor, doloris expets, . in quo 


agiete pulticule, oe ange vocatur, fimile, tunica 
quadam membranofa concluditur. 


Gorreei Definitiones Medica, p. 8. 
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quence. When, however, they are fituated 
on the eyelids, (which they often attack), 
and particularly near the eye-lathes, they 
fometimes, during their inflamed ftate, pro- 
duce a troublefome ophthalmy, which I have 
feen terminate inan opacity of the cornea. 
Tt is of confequence, therefore, to know the 
proper treatment of this complaint, and the 
following defcription of an eafy method of - 
cure may not be unacceptable to the young 
practitioner. | | 

If the eyelid is the part affected, I make 
an incifion acrofs the tumour inthe courfe 
of the fibres of the orbicular mufele; and, 
after prefiing out the contents, I pull out the 
eyft.with a pair of diffeéting forceps. It is 
-often difficult to diftinguifh the cyft from the 
cutis, when the tumours are {mall; but by 
prefiing the points of the forceps again{t the 
fides of the cavity, whence the.curdy matier 
iffues, one may foon lay hold of fome part 
of the cyft. Its attachment to the furround- 
ing cutis and membrana adipofa is fo flight, 
that it is drawn out without difficulty. It is 
fometimes broken in the extraction; but one 
may readily difcern whether any part of it 
yemains unremoved by the following crite- 
| | KK 3 rion. 
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tion. So long as any fragment is left, th 
appearance of tumour continues; whereas 
when the whole is extraGted, the tumefaction 
vanifhes entirely. . No: other dreffing is ne- © 
ceflary in this cafe than a little emplaftrum 
lithargyri. | 
If this operation is delayed tll the eyft 
has burft, and the tumour, being large, has 
-yemained in a ftate of mflammation for a. 
~ week or two, a fungus will fometimes be found 
within the tumour, which may require the 
application of the lunar (or fome other) cautftic. 
Atheromatous tumours are often found 
upon the head of adults. I have feen the 
fcalp almoft covered with them. The cyft, 
in this fituation of the tumours, becomes 
firm, refembling a bladder in texture. and ~ 
thicknefs. If the tumour is not large, the 
cy{t may be removed whole, by laying hold 
of it with a hook, after making a crucial in- 
cifion throt ugh the fkin, and feparating it 
from the upper part of the cyft. 
When thefe tumaurs are fituated en the 
eyelids, they ought to be removed before 
_ they become inflamed, if an’ opportunity of 
_ doing this is afforded; but a ftate of: inflam- 
mation fhould not be confidered as an im- 
pediment ; 
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redahen! to the operation, efpecially if the 
conjunctiva partakes of that ftate. Ihave feen . 
a dangerous ophthalmy fubfide immediately, 
upon the removal of the cyft of an inflamed 
atheroma, heabee upon the edge of the . 
eyelid. 
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CHAP. XX. 


ON DBEP-SBATED NB scuaene: 


IN THE WUE ee 


THE ee which I mean -to deferibe, 


does not frequently occur, yet it is not con- 


fined. to women in the puerperal ftate, nor 
to thofe who give fuck. I have feen it re- 
peatedly in unmarried women. It does not 
differ in its original formation from a common. 
abfcefs; but its fituation renders all fuper- 
ficial applications ineffectual, and requires a 
more fevere method of cure, than that which 
is ufually futhicient in the common milk abs 
fcefs, ‘The inflammatory ftage: is tedious; 
and, when the purulent matter has -burft 
through the integuments, the difeharge con- 
tinues without any apparent tendency to heal- 
ing.” Sometimes the matter burfts out at 
different. places, and the intermediate parts 
of the breaft feel hardy as if affected with 


{chirrus, Sometimes the matiet lodges behind 


the mamma, as well as in the fubftance of 
that gland, The cavities formed by the 
matter are often numerous, running in 9 

PN Ge alg variety 
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variety of directions, and, when opened, are | 
found to be in part filled with a foft fungus 
of a purple colour. 

This difeafe will foniounina. continue for 
many months with little variation in its ap- 
pearance. A degree of heétic fever; how- 
ever, is kept up by the abforption of the 
confined’ matter; and the breaft ufually be- 
comes more indurated in proportion to the 
continuance of the complaint. I ‘have not 
hitherto met with auy cafe, which has not 
been cured without extirpation of the breatt. . 
The following treatment has always proved 
fuccefsful, and has fometimes effected a cure 
in lefs time than the extent of the wounds 
led me ‘to éxpect. a 
_~ Having’ examined the courfe of that finus, 
out of ‘which: the matter iffues, I divide it 
throughout, however deep its fituation ‘in 
the breatt may be. I then examine care- 
fully with my finger the whole extent of the 
wound, that I may difcover the orifices of 
any other ‘finufes connected with it. Thefe, 
it is neceflary to obferve, cannot always be 
difeerned: with the: eye; as they are’ fome- 
tumes: filled up. with the foft fungus above 
‘ mentioned, ‘and prefent ‘no  vifible. cavity. 
By: preffing' the finger upon any part that 
feels’ fofter ‘than the reft of the wound, one 
an : may 


¢ 
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may ealily break down the fungus, and chow | 
by difcover the orifice of any collateral finus. 


All the finufes muft be opened ‘through their 
whole, extent, however ‘numerous, or tortu- 
ous in their courfe. Unlefs this be done, 
_ the operation proves fruitlefs. If, in doing 
this, Ifind any two finufes running in fuch 


directions, that, when fully opened, they 


leave a fmall part of the. mamma in a pen- 


) 


dulous ftate, I remove that part. entirely... 


Thave been under the necefflity in this oper-— 


ation of making. fo many incilions through the 


- breaft, that it has been divided into. feveral- 


pieces, yet the wounds have healed favour- 


ably, and the breaft has ultimately preferved 


its natural figure. ‘This operation has fuc- 


ceeded in habits which would be judged un-_ 


favourable. to the healing of any wound, ag 
in the following 


O28 eS i 8 


Martha Wilfon, of PontefraGt, was Abmnibe 
ted an in-patient of the General Infirmary, 
on account of f{crofulous ulcers. I fearcely 


ever faw them {0 numerous in any one perfon, 


‘The anterior, part of the thorax, the clavicle, : 
the fhoulder, and axilla on the left fide, were 
-almoft:covered with them, | After | haying. 
ist confiderable. relief by the ufe lof. 


. : the 


& 
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the lotion mentioned below *, by which moft 
of the fuperficial ulcers were healed, (the 
incruftations, which covered them at her ad- 
miffion, being removed by a digeftive oint- 
ment) fhe was made an out-patient. While 
fhe remained at home, a deep-feated abfcefs 
was formed in, and behind, the mamma. | 
After this had continued fome months {fhe 
was again taken into the houfe. The matter 
had burft through the integuments juft above 
the mamma. <A’ probe, introduced at this 
orifice, paffed down behind the breaft, till it 
might be felt through the integuments below. 
I madea complete divifion of the breaft, and 
alfo opened three lateral finufes, which com- 
municated with the longitudinal one, but were 
not of great extent. Notwith{tanding the ha- 
bit of this patient, the wounds healed fo fpee-. 
dily, that an union of the divided parts was 
formed in the courfe of a fortnight, and the | 
wounds were cicatrized in a fhort time after- 
wards. The proper form of the mamma was 
preierved, 
* RK. Aqui puree, Suxx: 
Spt. Rorifmarin. Zy. 
~ - - Lavendul. comp. ij. 
Zinci vitriolati, 3). 
mifce fiat. lotio. 
The ulcers were kept continually moiftened with this 


lotion, by the application of folded linen cloths pre- 
vioully foaked in it. , 
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On AMPUTATION. 


‘DISEASES which require the amputa- 
tion, of a limb, or fome part of the extremi- 
ties, fo frequently occur, that every improve- 
ment of this operation muft be confidered. as 
important in, the practice of furgery.. The 
magthod of -AMpBIAAS! fo as to heal the wound 
oes wa aeatige ae adie Cte 
that it is not. yet univerfally adopted. If I 
were not aware of the force of prejudice, I 
fhould, be ready. to conclude, that a furgeon’ 
was. defective, either in knowledge or huma- 
nity, who did not prefer this method, when- 
ever it was in his power to make ufe of it, _ 

A cure is performed by it.in one-fourth 
part of the time which is required when the . 
ordinary mode of drefling is ufed, The -: 
pain fubfequent to the operation, which is 
great and long continued when the interior 


¥ parts 


“ * o 
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parts of ‘the wound are. drefied; is hereby 
avoided in a great meafure’; and the cica~ 
trix, which muft remain in fome degree after 
the wound is healed, being reduced to a very 
{mall breadth, is not fo hable to break open 
again from accidental injuries. ‘This method 
of operating, when mnghtly underftood, 1s 
not peculiarly difficult; but the comparative 
relief which the patient receives from it is 
great indeed. 


. Amputation in the Thigh or Arm. 


When a flap is not made, which is ufually 
-unneceflary when amputation is performed 3 in 
the thigh or arm,’ nothing more is neceflary 
than to amputate with a triple incifion, and 
to preferve fuch a quantity of mufcular flefh 
and integuments, as are proportionate to the 
diameter of the limb. By a triple incifion 
JT mean, firft, on incifion through the integu- 
ments alone; ijecondiy, an imceifion through 
all the mufcles made fomewhat higher than 
that through the integuments; and thirdly, 
another incifion through that part of the 
mufcular flefh which adheres to the bone, 
made round that part of the bone where the 
faw is to be applied. When thefe incifions 


are 
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are made in their proper places, the integus 
ments and mufcles on the oppotite fides of 
 &he ftump will meet each other conveniently, 

- and may be preferved in contact fo as to 
produce a fpeedy healing of the wound, and 
a convenient covering for the extremity, of 
the bone. | 
3 he proper diftances of theie ‘eciGnne fret 
each other mutt be determined by the thick- 
nefs of the limb, upon which the operation 
1s to be performed, making allowance for the 
retraction of the integuments, and of thofe 
mufcles which are not attached to the bone. 

I will fuppofe the operation to be performed 
upon the thigh, and the cireumference of the 
limb to be twelve inches, at that part whete — 
the divifion of the bone is intended to. be 
made. The diameter of the limb, in this 
cafe, being four inches, if no retraCtion 
of the integuments were to take place, a 
- fufficient ,covering of the ftump. would be 
afforded by making the firft incifion at the 
diftance of two inches from the place where 
the bone is to be fawn, that is, at the diftance 
of the femi-diameter of the limb on each fide. 
But as the mteguments, when in a found 
ftate, always recede after they are divided, 
it is ufeful to make fome allowance for this, 

: _ receftion ; 


s 
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- geceffion ; and to make the fir incifion 
half an inch bas ib the femidiameter of the 
limb. 

Suppofing the thicknefs of the integuments 
to be half an inch, the diameter of the limb 
after the firft incifion would .be reduced to 
three inches; the fecond incifion might, there- 
fore, be made at the diftance of an inch and. 
half below the place where the bone is to be 
divided: but it is ufeful to make fome allow- | 
ance for the retra¢tion of the mufcles, par- 
ticularly the pofterior mufcles of the thigh, 
which takes place in them to a confiderable 
degree in the procefs of healing. Thefe 
fhould be divided fomewhat lower than the 
reft of the mufcles, if it is wifhed that the 
mufcular flefh fhould retraé equally on all 
fides of the ftump. The divifion of the pof- 
terior mufcles may be begun at half an inch, — 
and that of the anterior at three quarters, | 
above the place where the integuments were 
divided. ‘The integuments will retract a 
little both above and below the place where 
they were divided; but the diftanee from 
that place muft be computed from the mark 
left upon the furface of the mufcles in divid- 
ing the integuments.. The edge of the knife 


fhould 
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 fhould be direéted fomewhat. obliquely’ up. 


wards in dividing the mufcles, and the divifion’ 


fhould be made through the pofterior mufcles: 
at one ftroke, and through the anterior at i 


another. | 

0% order to bile the third incifion, os 
divided integuments and mufeles mutt be: 
drawn upwards by: an afliftant, who will ge- 
nerally do this the moft conveniently with 
the. aid of a retractor, and who fhould be 


"_ cautious to avoid pulling the periofteum from - 


the bone, when the mufcles which adhere 
to it are divided. 

The moft perfe& union of : the fot: parts 
would ‘be produced by making an incifion 
through them all in a conical direétion; the 
‘apex of the cone being that part of the bone 
_ where the faw-is to be applied. But fuch an 
incifion 1S impraéticable in the ordinary mode 


of operating ; nor 18 it necellary for the for- 


mation of a good ftump.* 


pats 1 5 Call 3 ant that a conical incifion thingie the 
mufcles of the thigh cannot’ be made with a continued: 


firoke, in the ufual mode of amputating. For fuppof-__ 


ing the edge of the knife.to have once penetrated ob- 
liquely through the mufcles, fo as to be an inch higher, : 


when arrived at the;bone, than when it penetrated the | 


Bie , - furface; 


he 


ew 
a 
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As it is defirable that the ligatures, by 
which the bleeding veffels are fecured, fhouid 
be caft off in the courfe of ten or twelve 
days, it is the beft method to draw out ihe 
extremity of each vefiel with a tenaculum, 
for the purpofe of applying a ligature. But 
the fituation of an artery is often fuch, that 
it becomes neceflary to make ufe of a needle. 
In this cafe, the needle fhould be made to 
pafs as near the veflel as poflible. I have 
been accuftomed to tie the femoral artery 
twice, leaving a fmall fpace between the li- 
gatures; and this method has been conftantly 
ufed in the Leeds Infirmary fince its eftab- 
lifhment. Having feen a few inftances of 
bleeding from the femoral vein, I generally 
inclofe the vein in the ligature along with the 
artery. 
I have feen a few inftances of the integu- 
ments becoming fo contracted after the oper 
ation, as to comprefs the veins juft above the 
extremity of the ftump, and bring on after 
fome hours a copious hemorrhage. When it 
has appeared clear to me that the hemor- 


furface; if the incifion be continued with a flowing 
firoke, the knife muft then cut the furface of the undi- 
vided mufcles an inch higher than at the commence- 
ment of the incifion 


tN Mi rhage 
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rhage was venous, I have made a divifion .of 


the integuments on one fide of the thigh, 


- fufficient to remove the ftricture, and this 
method has immediately fupprefled the he- 
morrhage. Should the integuments, after 
amputation, fhew fuch a difpofition to con-’ 
traét, as to threaten a firangulation of the: 


fiump, (a cafe which I have feen) it is then” 


prudent to make a longitudinal divifion on 
one fide of-the ftump before the dreffings are’ 
applied, ‘and ‘to continue it fo high as to 
remove all appearance of undue contraction. 

‘Sometimes the intezguments of the: thigh 
are in’a’morbid ftate on one fide of the limb, 
while ‘they are found on the other. .In this 
cafe, a longer portion of integuments and muf- 
cular-flefh muft be left on the fownd. fide, 
which will not prevent the formation of a 
eood ftump. The morbid ftate of the an- 


terior or pofterior fide of the thigh fometimes 
extends fo far above the knee, that it isvad-. 
vifable to amputate with a flap. 1 have: 
fevéral times, indeed, made a flap ‘on the: 
anterior part of the thigh by choice, though. 
Ido not ufually operate. in this way, as it: 


uniecefiarily fhortens the remaining part of 


the limb. -T have never, but from neceffity, 


made a flap on the pofterior fide of the thigh, 
: 2 e pee Je 


Se 
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yet this may be done in certain cafes with’ 
great advantage. 3 3 

A brother of the ingenious Mr. Mann, of 
Bradford, near Leeds, the inventor of the new 
artificial wooden leg, had an enlargement of 
the inferior and anterior part of the thigh- 
bone, which required the amputation of the 
limb. The pofterior part of the thigh being 
in a perfectly found ftate, I madea flap of 
the integuments and mufcles on that. fide, 
and by this method was enabled to faw off 
the bone immediately above the tumour, 
which in this cafe was a great advantage. 
The tumour, upon difiection, was found to 
be principally cartilaginous, though the pro- 
eels of offification had begun in it, and — 
teemed to be advancing from the thigh-bone 
towards its exterior parts. ‘The necefiities 
of a near relation urged both ‘the father and 
brother of this patient to contrive an excel- 
lent fuccedaneum. The contrivance of the 
brother being judged to have fuperior excel-. 
lence, a patent was obtained for the inven- 
tion, which has added much comfort to the 
lives of many who have had the misfortune 
to require amputation above or below the 
knee. ae 

LL 2 In 
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In ferofulous whitc-fwellings of the liane 
the facculus mucofus, which lies behind the 
tendon of the reétus femoris, is fometimes in 
a morbid ftate, diftended with a glairy puru- 
lent fluid, and extending fo high above the 
- knee, that it would be inconvenient to make 
the incifion through the mufcles above the 
tumour. In this cafe, a furgeon ‘is not under 
the neceflity of amputating with a flap made 
on the polterior part of the thigh, if he dit 
likes. this mode of operating : but he fhould 
diffeét out that part of the morbid fac which 
remains above the place where the mufcles 
are divided. “This operation is practicable; 
and I have always jadged it. to be prudent, 
left the remains of fo morbid a part fhould 
give rife to fome freth difeate 1 in the ftump. 

When the Tinks is amputated, the integu- 
ments and mufcles may be brought into cen- 
ta&t by preffing either the anterior and pofte- 
rior parts, or the fides of the thigh, together. — 
The former method, by'the gradual retraction 
of the polterior mufcles, caufes the integu-- - 
ments of the anterior part of the ftump to 
cover more completely the extremity of the | 
bone. The latter method caufes the inte- 
guments and mufcles to meet each other the 

more 


¢ 
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more readily, and therefore is to be preferred 
when the quantity of foft parts preferved is 18 
fomewhat deficient. 

The integuments are moft conveniently 
held in contac by futures, for the making of | 
which, ftraight needles fliould always be fed. 
But an union of the parts may be produced 
without futures, by keeping them in exact 
contact with the affiftance of platters. Both 
thefe methods of drefling have their advan- 
tages and difadvantages, and my opinion has 
fluctuated refpecting their fuperiority. Plaf- 
ters give lefs pain in their application, and 
are more eafily removed and renewed when 
a fubfequent hemorrhage requires the ftump 
to be opened: but they confine the purulent 
matter more within the wound, and thereby 
delay the cure; and fometimes caufe pain 
from the confinement of the matter. Su- 
tures give more pain in the application, and 
that fometimes in a confiderable degree; but 
then, if the amputation has been properly 
conducted, no tight preffure of plafter, nor 
{trict bandage, is required to keep the integu- 
ments in conta&t; a long pledget of cerate, 
with a flannel roller, being all the. drefiing 
required, till the ligatures of the integuments 

LL 43 are 


t 
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are removed. The purulent matter efcapes 
more readily through the apertures in which 
the ligatures of the veflels lie, and the cure 
is generally more fpeedily accomplithed. 
Hither method may be ufed after amputation — 
made upon the thigh, with the triple incifion; 
but when a flap is made in the leg, futures 
are preferable, for a reafon which I thal 
mention. 

When futures are ufed; the ftraight peaditt 
fhould be pufhed obliquely through the inte- 
guments, for the purpofe of bringing them 
more exactly into contatt. 

After the firft two days, the leds and 
bandage may be renewed every day; and as 
foon as the ligatures which united the integu- 
ments become loofe, they fhould be cut out, 
and. the parts thould be fupported by plafters. 

It is no fufficient objeétion to the method 
of healing a ftump by bringing the divided 
parts into contact, without the intervention 
of any other extraneous fubftance, except the 
ligatures. which have been applied to the. 

arteries, thata hemorrhage may take place 

~ feveral days after the operation, and “even 
when the integuments are united. ‘This is a 
rare occurrence, though I have known it to 
: | happen. 
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happen. However, I know that the fepara- 


tion of the integuments by a. fcalpel, in this 
cafe, gives very little pain to the patient; 
and the poflibility of fuch an occurrence is 
not to be fet in. competition with the advan- 
tages of this method of conduéting ampu- 
tation. : 


‘When we are under the neceflity of am=" 


putating a limb that has fuffered great con- 
tufion, though the operation. is performed 
upon a part apparently found; the wound 
fometimes becomes floughy, and ill-condi- 
tioned. No good granulations arife to cover 
the extremities of the arteries; but- the liga- 
tures cut through thefe veflels, or becoming 


loofe, ceafe to make a fufficient preffure upon 
them, and hence repeated hemorrhages en-= : 


fue. ‘This is a dangerous ftate for a patient; 
for if the vefiels are taken up afrefh with 
the needle, the hemorrhage will now and 


then return in the courfe of two or three 


days. In fuch cafes the application of dry 
fpunge, cut tranfverfely, as directed by Mr. 


White*, has been found fingularly ufeful, | 


and has faved the life of the patient. Buta 


conftant preffure muft be kept upon ‘the 


* See Cafes in Surgery, by Charles White, F.R. 8. 
Ll 4 pieces 
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pieces of founge, by the fingers of a frovetien 
of afiiftants, till granulations begin to arife 
upon the ftump, and the profpeét of future 
hemorrhage difappear. This method is of 
the greateft importance after amputation on 
the thigh or leg, where the great vetlels are 
deeply feated. In the arm, above the elbow, 
where the veffels are more fuperficial, the 
great artery may be taken up, with a portion 


of mufcular flefh, above the furface of the 


- ftump, by making firft an incifion through 
the integuments. My colleague Mr. Logan 
has done this twice within the laft year, with 
complete fuccefs, when repeated ligatures, 
applied in the ufual way, had failed. | i 

In the morbid floughy ftate of the ftump 


above mentioned, the application’ of. lint 


~ foaked ina liquid, compofed of equal quan- 


tities of lemon juice and rectified fpirit.of ~ 


wine, has been found very advantageous, and 


has caufed the ftump to put on foon a healthy 


alpects. cit 


2. Amputation below the Knee. 


Amputation below the knee, when a flap 
is preferved, has been ufually performed at 
as {mall a diftance above the ancle as 1s ne- 


ceflary — 


— 
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eeffary for the formation of a flap; but I am 
fatisfied from much experience, that this is 
not the moft proper place for amputation. 

Soon afier’ Mr. White had publithed his 
account of amputating with a flap, as recom- 
mended by Mr. O'Halloran, of Limerick, 
I went over to Manchefter to fee the effect 
of this operation, It appeared to me to be 
a contiderable improvement in furgery;3 
though, from the manner in which Mr. 
White then made the flap, this did not com- | 
pletely cover the extremity of the ftump. I 
determmed, however, to introduce this ‘me- 
‘thod of amputating into the Infirmary at 
Leeds; but before an opportunity offered, I 
was informed of an-improvement which Mr. 
Bromfeild had made upon Mr. White’s oper- 
ation®, Mr. Gromfeild’s manner of making 
the flap feemed fuperior to that of Mr. White; 
but L approved of the double incifion which 
‘Mr. White had. ufed in fome of his cafes. I 
yefolved therefore to combine the um prove- 
ments of thefe two eminent furgeons, by 
making the flap in the manner recommended . 
by Mr. B. at the fame time preferving,. by 
the double incifion, a portion of integuments, 


* Myr. Bromfeild afterwards publifhed this method. 
on 


i tan Vio : y. 
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on the anterior part of the leg, {ufficient aoe 
cover completely the edge of the tibia. 

I operated for the firft time after this man 
ner March 1f, 1772; and, as Mr.. Lucas 
has obferved,’ who fent an account of this 
-and fome other cafes to the Medical So- 
ciety in London, “* no onvortunity has been 
« omitted in giving t:.e preference. to this 
«mode of amputating fince it was. firft 
« done*.” After Mr. Alanfon,-and the other — 
furgeons at the Liverpool Hofpital, had made 
a farther improvement of this operation, by 
applying the flap immediately after amputa- 
tion, we adopted their method in preference 
to that, recommended by Mr. White, of dref- 
fing the flap and ftump leparately till .the 
livatures had fallen off. — } 

dis 1774, T operated upon James Pilking- 
ton}, in whofe cafe I was under the neceflity 
of amputating at the lower part of the belly 
of the gaftrocnemius mufcle. I applied the 
flap by degrees, and made a good covering ~ 
for the ftump. I continued, - however, to— 
amputate in general a little above the ancle ~ 
for many years, But fome cafes occurring, — 
- qn which, from a fcrofulous habit, the wound © 


® Medical Obfervations and Inquiries, vol. 5. Pe Se 


“p. Lbid. 
ould 


| On AmputaTIon. 520 
would not heal completely, or remain healed, 
fo that the patient could neither bear the 
preflure of a focket, nor conveniently ule a 
~common wooden leg (as the length of the 
limb projeéting backwards expofed the ftump 
to frequent injuries); I determined to try 
whether amputation in a more mufcuiar part 
of the leg would not fecure a complete heal- 
ing, and give the patient an opportunity of 
refting his knee on the common wooden leg, 
or wling a focket, as he might find moft conve- | 
nient. I now prefer this method, and have re- 
duced it to certain meafures, the recital of 
which will beft convey my ideas, and affift thofe 
who with to adopt this mode of amputation. 

It had been the general practice at the 
Leeds Infirmary, to make the length of the 
flap equal to one-third of the circumference 
of the leg, at that part where the amputa- 
tion was made. But we ufed no meafure 
for the breadth of the flap. ‘This was deter+ 
mined by the eye of the operator, who 
ufually pufhed the catlin through the leg, — 
near the pofterior part of the fibula. Find- 
ing that I did not always. make the flap of © 
the moft convenient breadth, I began to af- 
certain this alfo by meafure, and now always 
operate in the following manner. 


To 
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To afcertain with precifion the place where 
the bones of the leg are to be divided with 
the faw, together with the length and breadth — 
of the stb I draw upon the limb five lines, 
‘three of them circular, and two longitudinal, 
The fituation of thefe lines is determined in 
the following manner. I firft meafure the 
length of the leg from the knee to the ancle; 
that is, from the higheft part of the’ tibia. 
to the middle of the inferior protuberance of 
the fibula. At the midway between thefe 
two jomts I make the firft, or higheft, cir- 
cular mark upon the lee*. This mark is to 
point out the place where the bones are to 
be fawn through. At this mark alfo I mea- | 
fure the circumference of the les, and thence — 
determine the length and breadth of the flap, 
each of which is to be equal to’ one-third of 
the circumference. In meafuring the circum- 
ference of the limb, I make ule of a piece of 
marked tape or ribbon}, and place the ex- 
tremity of this. meafure upon the anterior 
edge ofthe tibia. I will fuppofe the circum- 
ference to be twelve inches, in which cafe I 


te * Plate ix. fig. 1. aa : 
. N.B. The continued lines in this figure mark the 
place and extent of the incifions. At the place of the 
dotted lines there is no external incifion. 

‘+ Such as are fold 1 in the fhops m {mall ivor y same 
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make a dot in the circular mark-on each fide 
of the leg, at the diftance of four inches from 
the anterior edge of the tibia. It is evident 
that thefe dots will be found four inches difs 
tant from each other, when the meafure is 
applied to the pofterior part of the leg. From 

each of thefe dots I draw a ftraipht line 
downwards, four inches in length, and parel- 
lel to the anterior ed ge of the tibia®. ‘Thefe 
lines mark the courfe which’ the catlin is to 
take in the formation of the flap. At the 
extremity of thefe lines I make a fecond cir- 
cular mark upon the leg, which points out 
the place where'the flap is to terminate}. 
Lafily, I make a third circular mark, at the 
diftance of an inch below the fuperior one 
which was firft madet, which intermediate 
mark is defigned to direét the circular inci-. 
fion through the integuments on the ante- 
rior part of the limb. ‘The courfe and extent 
of the different incifions being thus marked. 
out; the operation may be performed with 
the greateft precifion. 


* Plate ix, fig. 1.d. © + 1b. ee.—The incifion is 
ufually carried to a {mall diftance below the inferior cir- 
cular mark, to allow for the retraction of the fkin, which 
is the greateft at its extremity, and to preferve a circu-. 
lar border in the flap ; but the diftance reprefented in the. 
| eh is too great. 
t 1b. be. . 
The. 
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~The catlin, which is ufed for the’ rare. 
of making the flap, ought to be longer than 
thofe which ‘are commonly made for a cafe 
of amputating inftruments. That which we 
ufe- at the Leeds Infirmary is feven inches 
long in its blade. I prefer a catlin which is 
blunt at the back, as I with to avoid making: 
any longitudinal wound in the arteries at . 
the extremity of the ftump, for fuch a wound 
makes it more difficult to fecure them with a 
ligature. For the fame reafon, I pufh the 
eatlin through the leg, a litthe below the 
place where the tranfverfe incifion is to be 
made of thofe mufcles which are not included 
in the flap. Having placed the limb in a 
pofition nearly horizontal, with the fibula 
upwards, and the knee bent, I pufh the cat- 
lin through the leg at d, and carry it down~ 
wards, along the courfe of the longitudinal 
marks, till it approaches the loweft circular. 
mark, which it joins in the courfe of the 
curved line, and the incifion then terminateg 
a little below the inferior circular linee c. 

The flap being held back by an affiftant, 
I divide the integuments on the anterior part | 
of the limb along the courfe of the circular 
mark bd. There is always a confiderable 
abt dae of the fin after it is divided, if the 

integu-- 
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integuments are in a found ftate; and if a 
proper allowance were not made for this. re- 
traéiion, the extremity of the tibia would 
be left uncovered, and the flap could not be 
applied with fo,much eafe to the patient, 
nor with a certainty of.an union by the. ad- 
helive proceis. 

~The mufcles, which are not included in 
the flap, .are then divided: tranfverfely a 
little below the place where the bones are 
to be fawn through; but no great quantity 
of mufcular flefh_can be conveniently pre- 
ferved below the extremity of the. divided 
bones {on account of tie adhefion of the 
mufcles to the bones), nor is it neceflary, as 
the flap, when made in. the middle of the 
leg, contains a portion of the gaftrocnemius 
and foleus mufcles, fufficient to make a good 
cufhion for the extremity of the. bones. 

When the bones are fawn through, it 1s 
advifable to cut off a little of the extremity 
of the conjoined flat tendon of the gaftroc- 
nemius and foleus mufcles, as it is apt to 
project beyond the fkin when the flap is. 
placed in its proper fituation. ° 

The large crural nerve is frequently found 
lying upon the inner furface of the flap. It 
fhould then always be diflected out, and, 
ig. a when 
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when gently extended, fhould be divided 
riear the extremity of the ftump: By. this 
rnethod it will retire fo far as to fufter no 
| compreffion from the flap. | 
I have repeatedly fuppotted the flip by 
plahters, without making ufe of a needle. 
But although futures are undoubtedly a pains: 
ful part of the operation, yet, upon the 
whole, I think they contribute to the eafe 
of the patierit; when aniputation is performed 
below the knee with a flap; for the flap 
cannot be kept in exaét contact with the fur+ 
rounding integuments by means of plafters 
only, without making a confiderable prefiure 
upon the end of the bones. And as the fui+ 
face of bone, againft which the mufcular 
part of the flap muft be preffed, is here con=. 
fiderable; the flap is apt to become inflamed 
by the preffure, and to vive the patient more 
pain than when it is united to the integu- 
ments by futures, which keep the flap in fuch 
exaét contaét with the divided mufcles and 
integuments, that there is no: occafion for: 
ftrong preffure upon it. It is fufficient to 
apply {mall {trips of court platter between the 
ligatures, to prevent the integuments from 
receding at thofe places, and to fupport the 
flap with a long pledget of tow fpread with 
. cerate, 
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cerate, which is fecured by the flannel roller 
applied to the limb. 

The ligatures, which unite the flap to the 
{urrounding integuments, may be cut out on 
the eighth or ninth day after the operation, 
and the flap muft then be fupported by 
platters. 

I fhewed Mr. Mann, of Bradford, a ftump, 
made by amputating in the manner here di- 
rected, and he affured me, that it was ex- 
aclly of the length moft fuitable for the ap- 
plication of his artificial leg. Indeed, the 
advantages of a ftump made according to. 
the above rules, muft {trike every one, upon 
the firft view, who is at all acquainted with 
the fubject. Mr. Mann advifes all perfons, 
who with to avail themfelves of his invention, 
to keep a roller conftantly applied to the 
leg or thigh after amputation, as without 
this previous preffure the limb is apt to 
fhrink, and become fomewhat loofe in the 


_ focket of his: wooden legs*. 


* T lately faw with pleafure a curious arm, the in- 
vention of this ingenious mechanic, perfectly refembling 
a natural arm, and fo contrived, that by a gentle pref- 
fure of it againft the fide of the patient, the fingers are 
“made to contract, and lay hold of any fubftance, which 
the perfon may with to grafp. 


Mum 3. Excifon 
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. 3. Excifion of the Metatarfal Bones. — a 


The metatarfal bones are fometimes affe&- 
ed with caries, while every other part of the 
leg remains found. In this cafe, the removal 
see the difeafed parts may be effected without 
amputation of the whole foot. The remain- 
‘der of the ‘foot, with the affiftance of the 
‘ancle-joint, proves of great ufe to the patient 


in walking. When the caries has been con- 


fined to the metatarfal bone of the great toe, 
it has been ufual, I believe, after making a | 
‘longitudinal and tranfverfe incifion, to faw off 
that part of the bone which has been found 
carious. ‘This, however, cannot well be e& 
fected without removmg a part of the inte- 
‘cuments and mufcles which cover the meta- 
‘tarfal bone.’ I have found it to be a more 
convenient and advantageous method of oper- | 
‘ating, to difie@& out the whole of the meta-_ 
tarfal bone, at its junétion with the cunel- 

form bone. . A tranfverfe incifion is not 

required in this method; and as it is not 


‘neceflary to remove any part of the -integu- 


ments, the wound is more fpeedily healed, 
and the cicatrix is greatly diminithed. - 


The” 
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The oo is more dificult hae the 
metatarfal bones in the middle of the foot 
are the feat of the difeafe. I have never yet 
attempted to take out a fingle metatarfal 
bone from the middle of the foot; partly, 
from an apprehended difficulty of taking up 
the bleeding veffels, in a wound fo ftraitened 
by the contiguous bones of the metatarfus; 
but chiefly, from an uncertainty refpecting 
the extent of the difeafe. When the fmaller 
metatarfal bones have been the feat of the 
difeafe, I have found the integuments on 
the upper part of the foot in fo morbid a 
ftate, that I could not determine, with fatis- 
faction to myfelf, whether one or more of 
thefe bones had been rendered carious. 
Where only one finus has been formed upon 
the foot, and that leading to a certain bone; 
yet the difeafe has affected the integuments 
to fuch an extent, that it has {feemed to me 
imprudent to leave fo much morbid integu- 
ments, as would have been left if one bone 
only had been diffeGted out. Urged by 
thefe confiderations I have judged it to be 
the fafer method (and in this opinion and 
practice my colleagues at the Leeds Infirmary 
‘have joined me) to take away all the difeafed 
integuments, by a tranfverfe and longitudi- - 
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- mal incifion, made at. right angles to each 
other, and then to faw off the metatarfal 
bones as far as the morbid integuments ex- 
tended. After an operation of this kind, the 
extent of the fore is contiderable; and as 
no found integuments remain projecting, fo 
as to form a covering, the cure has always 
been very tedious, and the cicatrix extenfive. 
I was once obliged, in this mode of oper- 
ating, to remove all:the toes, except the leaft, 
together with a large portion of their meta- 
tarfal bones. ‘The wound was five months 
in healing, and broke out again in the courfe 
ofa year after the patient was difmiffed from 
the Infirmary cured. She was a young wo- 
man, and in. other refpects healthy, yet a 
Ccicatrix was not completely formed, upon her 
return to the Infirmary, till feveral months - 
were. elapfed, This operation is greatly fu- 
perior to that of amputating the leg; for the 
was able, when cured, to walk with very 
little limping. However, the tedioufnefs. of 
the ‘cure, and the tendency. of fo large a 
Cicatrix, on the extreme part of the body, 
to degenerate into a frefh fore, afford Psi 

Pee, to this method of operating. - 
In the year 1797, a cafe ocetirred that ed 
me toa hew thode of pera, which, upoa 
a _ repeated 


“ 
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repeated trial, has fully anfwered my expec- 
tations. 


GAO EB. of 


, 


Mary Sedgwick, of Otley, aged eighteen 
years, was brought to the Leeds Infirmary, 
-on account of an ulcer on the upper part of. 
the foot, at the root of the firft and fecond 
toes. Upon examination I found the mes 
tatarfal bones caiious. ‘The integuments at 
the root of the third toe being hard and 
ditcoloured, I determined to remove the 
three firft metatarfal bones, and fo much of 
the f{maller- bones of the tarfus as were 
covered with difeafed integuments. My de- 
fign was to have performed the operation 
in the manner above defcribed; but upon 
fawing the metatarfal bones, they were found 
to be fo foft, that they might eafily be cut 
with.a knife. I did not think it prudent to 
leave any portion of bone that was in {fo 
difeafed a ftate, and, in confequence of this 
opinion, I was under the neceflity of remoying 
the greateft part of the cuboid bone, which 
fupports the two laft toes, and to faw off 

alfo a {mall portion of the aftragalus.. This 
~ extent of difeafe in the metatarfus and tar- 
fis put me under the necefiity of remeving 

MiM 3 ea! 


M 


ted ae as On AmPUTation. be 


all ‘the toes, which were ‘now rendered ‘afte . 
lefs, and fuggefted a method of finifhing the * 
operation which proved highly advantageous 
to the patient. Having diffected out. the 
metatarfal bones, and removed the toes, by 
a tranfverfe incifion made at their junétion 
with the metatarfal bones; I elevated the 
integuments. and mufcles forming | the fole™ 
of the foot, and applied their extreme edge 
(where I had cut off the toes) to the edge of 
the wound made through the integuments — 
and mufcles on the upper part of the foot. 
The parts were retained in contaét by fu- 
tures. There was a confiderable difcharge 
from the wound during the firft week ; but a 
- firm union afterwards toak place, and a part 
of the foot, four inches and a half in length, 
remained completely covered by the natural 
integuments. 
How far this mutilated foot was canals of © 
per forming the funétions of a natural one, I _ 
cannot tell, as.the poor girl was lame of that 
extremity from other caufes. 


CASE Il, 
In the year 1799, I had an opportunity 


of repeating this operation, and found it to 


an{wer perfectly my expectations. 3 
: Mary 
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Mar y Stansfield, aged eighteen years, of 


Holme in Lancafhire, was admitted an in~ | 
patient of the General Infirmary at Leeds, : 


under my care, on account of a caries in the. 
metatarfal bones of one foot, upon whom I 
operated in the following manner, 

I made a mark acrofs the upper part of 
the foot, to point out as exactly as I could 
the place where the metatarfal bones were 
joined to thofe of the tarfus. About half an 
inch from this mark, nearer the toes, I made 
a tran{verfe incifion through the integuments 
and mufcles covering the metatarfal bones, 
- From each extremity of this wound, I made 
an incifion along the inner and outer fide of 
the foot tg the toes. I removed all the toes 
at their junétion with the metatarfal bones, 
and then feparated the integuments and 
mufcles, forming the fole of the foot, from 
the inferior part of the metatarfal bones, 
keeping the edge of my {fcalpel as near the 
bones as 1 could, that I might both expe- 
dite the operation, and preferve as much 
mufcular flefh in the flap as poffible, I then 
feparated with the fcalpel the four fmaller. 
metatarfal bones, at their junétion with the 
tarfus; which was eafily effected, as the 
joints lie in a ftraight line acrofs the foot. 
wits MM 4 The 
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The projecting part of the firt ‘cuneiform 


bone, which fupports the great toe, I was 


_ obliged to divide with a faw. The arteries 


which required .a ligature being tied, I ap- | 
plied the flap, which had formed the fole 


of the foot, to the integuments which re- 


= 


mained on the upper part, and retained them 
in contaé&t by futures. A fpeedy union of | 


the parts took place, and the wound was 
healed, except a very fmall fuperficial fore, 


at the expiration of a fortnight. ‘The foot. 
was not fo much fhortened by this operation 
as might have been expected. For though 
the metatarfal bones, which had been re- 
moved, are ufually about three inches in 


‘length*, yet the mutilated foot was but 


one inch fhorter than the found foot, mea~’ 


furing from the heel to the root of the little 
1 Se: te latter being eight inches, pipe: 
- former feven in length. 


The patient could walk ahh armneta and. 


‘eafe. She was in no danger of hurting the 


ereatrix, by firiking the place where tlre 
toes had been againft any hard fabftance ; 


for this part was covered with the ftrong 


intecuments, which had before conftituted 


* Tdid not meafure thém in this ¢afe. . 
the 
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the fole of the foot. ‘he cicatrix was fitu- 
ated upon the upper part of the foot, and 
had very little breadth, as the divided parts 
had been kept united, after being brought 
into clofe contaét. ‘The advantages of this 
operation will fufficiently appear upon in- 
fpecting the annexed plate, in whieh the 
mutilated foot is accurately reprefented from 
a drawing made by Mr. Ruffell, of the Royal 
Academy, who happened to be at Leeds before 
this patient was difmified from the Infirmary, 
and who favoured me with two views of the 


% 


foot, elegantly painted in crayons. 


eR, 


THE END. 
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Aanson, Mr. on ftrangulated hernia, page 122, 
ae - improved the flap-operation, 522. 
Alvine Concretions formed on plam-ftones, 490. 
————+--—— extracted from the rectum, 401. 
Jolie aeisbdptiarsen from the colon after death, 492. 
Cafes by Mr. White, ib. 
—_—— by Dr. Fothergill, ib. 
oes a in the figmoid flexure of the colon, 493— 
499- 
sees Aecitors of this difeafe, 494. 
—— method of cure, 496. 
——— fucceeded by diarrhea, &.. 498. 
blifter applied to the ftomach, 499. 
Amaurofis accompanied with cataract, 50. 
————- fucceeding couching, 65. 
——— from Conacarasticns fome weeks after couching, 88, 
Amputation, advantages of healing by the firft deat enY, 
508. 
————-— in the arm or thigh, 509. 
———-— with a flap made before or behind, 514. 
———— fucceeded by venous hemorrhage, 513. 
wa treatment of a difeafed facculus*mucofus, 516. 
methods of uniting the divided parts, ib. 
——— fucceeded by hemorrhage after fome days, 518. 
ee - by a floughy ftate of the wound, 519. 
w—eeee—= below the knee, §21. 
a with improved method of mak- 
ing the flap, 521—528. 
a—e————- of the metatarfus, 530. 
 ——-— performed twice on the fame limb, 246. 


Artery. 


INDEX. 
Artery tibial, 31. | Rh ae 
-————- imperforate after. amputation, 246. ; 
Afiragalus, part of it cut off in a wound of the ancle, 3 58. 
diflocated, 373. 
JStheroma on the face in children, 501. 
e—— producing ophthalmy, ib. 
=——--—— on the head in adults, 502. 
Bett, Mr. Ben. on ftrangulated hernia, 123, 148. 
Buiaw, Mr. ftrangulated hernia, 204, 217. 
pamrrnee diflocation of os humeri, 295. 
of the thumb, 326. 
Bougie ufed in retention of urine, 380, 381. 
mene after excifion of cancerous penis, 446, 451, 
. 453) 457» 
Brain, On the prefervation of its coverings, 1, &c. fee 
fractures of the fkull. 
wounded, 12. 
fungus arifing from it, 14, 16. 
concuffion of it, how treated, 4609. 
BRoMFEILD, Mr. repreffed'in the feapula in a diflocation / 
of the os humeri, 304. 
on diflocation of the thumb, 325. 
compound luxation of the ancle, 373. 
on perforation of the urethra, 391. 
—— improved the flap-operation, 521. 
Cancer of ihe penis, preceded by a natural phymolis, 445 
—459- 
by rigidity of the internal membrane of the prepuce, 
| 456, 
-———— accompanied with a tumour above the ofla pubis, 
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449. 
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with enlarged inguinal glands, 454. 
——— excifion afiifted by tape put round the penis, 449. 
—— healing g by the firft intention attempted, 452. 
poem jet followed by haemorrhage, 449, 450, 453- 
by contraction of the urethra, 440—457 : 
one bougies ufed after excifion, ib. 
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Cancer of the pents, remarks on the difeafe, 460. 

Capfule of the cryftalline, fee Cataract, 36, 52, 68, 70 

adhering to the iris, 51, 60, 79, 82. 

fragments of it coalefcing, 86. 

Caqus, Monf. on itrangulated hernia, 186. 

Garies, fee Tibia. 

Cartilaginous fubfiances in the knee, 337. 

Cataract, defined, 36. 

difeafe refembling it, 48. 

no certain criteria of its firmnefs, 4Q. 

firm, 49, note. 

foft, 50, 78. 

in one eye only, 52. 

congenital, 53. 

from blows, or other externalinjury, 52. 

complicated with amaurofis or opacity of the 
cornea, 50. 

with adBelip.to the iris, 51, 79, 86. 

- with lippitudo, 51, 76. 

paffing into the anterior chamber, 59. 

once (only) extracted by the author, 74._ 

fecondary, 68—70,° 91. 

- rifing again after depreffion, 66, go. 

ashe fee Retention of Urine, and Urethra. 

Chiffels, ufed in cari¢s of the tibia, 30. 

Cuor.ey, Mr. Io, note. 

—— fee Diflocation, 309. 

CocKELL, Dr. invented or revived the ufe of a convex 

faw for the cranium, Q. 

Concuffion of the brain, 469. 

Conjunétiva, flaccid, 55, 94. 

Convulfions after ftrangulation, 463. 

Cooper, Mr. of Bungay, 368. 

Couching, preparation for it, 53. 

operation defcribed, 54—63. 

to be performed with caution, a1. 

ent tomes pain of it moderate, 63, 100. 


mae egret 


erect 


Couching, 


- Couching, operation does not injure the vitreous humour, 
: 701 | . 
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Jefs difficult than extraction, 75. 

ee not attended with much uncertainty, 74: 

e——— performed in both eyes at the fame time, 62. 

o———— fuppofed to detach fometimes a portion of the 
membrana nigra, 67, 70. ; 


om———— cataract rifing again, 66, go. 
operation fucceeded by temporary amaurofis,.65, - 


88. 


eee eas 


by inflammation, 64. | 
————— by pain in the forehead and ficknels, 65,95. 
fuccefsful by making the needle pafs 
through the cataract, 93., 
when the pupil is contracted, 96. 
treatment after the operation, 62. 
Couching-needle defcribed, 44. 
Cranium, prefervation of, 1, 6—20. 
deftroying without neceffity by the trephine, ib. 
Cryftalline, {eldom opake at its circumference, 42. 
its opacity begins at the centre, ib. 
cannot be deprefled in the pofterior chamber, 41. 
——$——  —~ nor beneath the vitreous humour, 43 
——————=_ ahering to the iris, §1, 60, 79, 82-86. 
————-———= its capfule regaining its tranfparency, 52, 69, 
82. : F 

fragments of it coalefcing, 86. 

See Cataraé? and Couching. 
Diflocation of the os humeri, 286. . 
towel ufed in ditto, 287. | 
reduction by gentle extenfion, 285.. 
by the efforts of the patient, 290, 
difficult, 292. . 
method of preventing diflocation, 299. 
{capula reprefled by Mr. Bromfeild, 304. 
of os femoris backwards, 312. ~- . 


mm enereneenmns Of ditto forwards, 315. me we 
Diflocation 
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Diflacation of the lower j jaw, 322. 

ee Of the thumb, 324. 

Le Drawn on ftrangulated hernia, 128, 145) 178, 

Dura Mater \acerated, 13, 16. 

EarLE, Sir JAMEs, on cataract, 35, 110. 

———e—— on ftrangulated hernia, 202, 

Empyema brought on by the influenza, 477. | 

fymptoms and operation defcribed, ib. 

five pints of pus difcharged, 478. 

medical treatment, 479, 480. 

Exse, Mr. {ee Strangulated Hernia, 120, note; 

Epiplocele, 219, fee Strangulated Hernia. 

Extraction of the catara&t, fee Cataraé&t Couching: 

£ye, anatomical remarks on its ftructure, 37, 40. 

— deductions from that ftru@ture, 41—43,. 

~— tremulous motion in the anterior chamber, 70, 80. 

— cryftalline humour opake, 42, fee Cataract. 

—— vitreous humour not injured by couching, 70. 

-— pupil contraéted, 96, 97. 

Fibula, a portion removed in a wound of the tibial artery, 
31-34 

Forp, Mr. on cartilaginous fabftances i in the joints, 337, 
346. 

Frafiures of the feull, how treated by the author, 11. — . 

cafes of, 12—19, 

a new faw recommended in fuch cafes, 


Reema 
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g—16. 
Fungus bematodes in the thigh, 233. 
———ee 11 the breaft, 254. 
=————- in ditto after excifion, 259, 268. 
————-——— in thecalf of the leg, 268. 
ens i the ancle, 269. 
nnnnnnnens in the neck, 272, 2760-0 --* 
———_—_—————— on the fhoulder, 277. : 
a ees in the wrift, 280. 
———_$——-———=—==es remarks on the difeafe, 249, aeamatig. 


——mennenens {ketch of a tumour on the arm, 285. 
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IEQEK ) 
Giueernat, Don Anronio pz, on the font cepanee 
150. 
Goocs;. Mr, applied the trephine oaied times*in a frac- 
- ture of the fkull, 5. 
propofed the removal of a portion of the fibula, 
in:a-wound of the tibial artery, 33. : 
—————-—— on compound luxation of the ancle, 367, 
37%, 373: 
recominended ‘a fteel fupporter for the ancle, 
37 T 
oie femoral, defcribed, 1 [Sir 545. 
{cretal, divided into three kinds, 225. 
new {pecies, 221. . 
congenita,: 217. 
————= how formed, 223, 224. 
coming on fixteen years after birth, 217. 
infantilis, 221, 
at the navel, fee Exomphalos, 
congenita umbilicalis, 226. 
returning after an operation, 229. 
Hernia pera 11g. 
danger of negle&ting it, 120, TAI, 
—I44. 
————=——s the parts retiring Gonkaneoetis Ian. 
means to procure reduction, I2I--144. 
bleeding, 122—-128, - 
te PUrAtive medicines, 128—131. 
—————--—__——. purgative clyfters, 131. _ 
nnn Warm bath, 132—134. — 
| eters OPiates, 134. ; 
———— cold ftupes and bath, 1 ey 
————__—_—__—_————. injections of tobacco, 136-141. 
omnes taxis fucceeds the ibeft-in.large-hernias, 
4% Re 
nnn —— fpeedy operation advifed, 141—144. 
me Operation to be poftponed during the 
ficknefs from a .tobacco- aclylter. 
144, note, 
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Hernia flrangulated, operation defcribed, 145-202. 


-—— fpermatic veflels before the hernial 
fac, 145. 
——— ———_ ———— tunica vaginalis opened in the opera- 
tion, 147. 
a ee Operation for the femoral hernia, 148 
—t160. Caries 
een inteftines adhering, 160, 182, 208, 
2.09, 218. 


————$— —————-———- on one fide of the inteftine, 203. 

———________—_ inteftine thickened, 161, 213. 

gangrened, 162—170. 

at ren FeMarks on gangrene of the inteftine, 
169. 

—————— -_—_——--—— treatment of the omentum, 170-201. 

———___-——_—--——— inteftines inflamed throughout, 127, 
160. 

es renee {Erangulated by the hernial fac,174, 194. 

———_—____—_—— + — by preternatural-cords, 209. ~ 

eee medical treatment after the operation, 

202. 

mifcellaneous obfervations, 203. 

Hernial fac, double, 211, 216. ‘ 

contracted atits neck, 174, 194. 

Home, Mr. hemorrhage from the omentum, °199; notes 

Hunter, Dr..on diflocations, 307. 

Hunter, Mr. on hernia. convenita, 224, note. 

Inguinal glands enlarged, fee Cancer of the Penis, 454. 

Aigtings inflamed in flrangulated hernia, 127. 

thickened, 181. 

————. gangrened, 161—170. 

——— ftrangulated on one fide, 203-207. 

=——— _ adhering to each other, 160. 
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to the cmentum, 182. 

to the peritoneum, 207.. 

ftrangulated-by praeternatural cord, 299, fee Stran- 
gulated Hernia. - 
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INDEX. 


Hey Mr. ie Diflocation, 2.9 5+ Bynes ; AS 

Uchuria renalis, 377. . a — 

veficalis, fee Retention of Urine. 

KIRKLAND, ie on diflocation of the os humeri, 293——. 
308. : 

veer enn - of the os femoris, 315:~ 

Ktee-cap ufed, 339—341- 


Seen cL 


‘Knee-joint, internal derangement of, 327-336. se 
containing cartilaginous ects 337. 


Lippitudo, SI, 76. . slams sini enheeaiapaaead 
Hoan Mr. 10): note. | ay 
fee Tibial artery, 31. 
— Amputation, 520. 
—————-—. Fungus hzmatodes, 285. 
———-———— Diflocation, 3105 - err Ne Fa, 
— Wounds of the joints, 2 59- 
LucAs, Mri, fee Cataract, 620 e917. 
————__— Strangulated hernia, 209. mE 
Se ediflocation, 287, 302. 
eae —= Wounds of the joints; 355. 
nae Procidentia ani, 438. 
— Amputation, 522.° ~— 7 ™ 

Euxation, fee Diflocation. 
- Mamme enlarged, 482: 
containing deep-feated abfcefles, 504. 
Mann, Mr, inventor of a new wooden leg, 51 5—529. 
of a new artificial arm, (529. ie 
- advifes rolling ’ a ftump, ib. 
Medical abjérvations, 168, 3375 348. sie 
-~Mippteton, Mr. 345. : 
_ Morcacni, luxation of the os femoris, 307; note. ~ 
Mynors, Mr. on fractures of the fkull, 10. 
Neck, tumour in it, 470. 
Oculifts, itinerant, 72, 86. 

Omentum, fee Epiplocele, 219. 
: collected like a rope, 176, 208. 

how treatedin.the ftrangulated hernia, 160, 170, 
fie Omentum 


- 


| - INDEX. 
Omentum left in the hernial fac, 171, 2¢0. 
adhering to the fac by cords, 175. 
gangrened, 177. 
————- fometimes becomes brittle, 173. 
————. fatal effects of tying it, 179. 
hein ‘tied-with advantage, 185. 
cut off, 186. 
excifion fucceeded by hemorrhage, 187. 
Opiates, fee Catara&t, 65, 96, 101. 
fee Hernia, 132, 207, 217. 
Os humeri, fee Diflocation, 286. 
part of its inferior extremity cut off, 360. 
———-——— the whole of its inferior extremity removed, 363. 
Penis, fee Cancer of; 445. 
Phymofis, natural, fee ib. 
Pireevet, Monf. on ftrangulated hernia, 179. 
Port, Mr. his method of treating fractures of the fkull 

examined, r—6. 
———— on figns of foftnefs, &c. in the cataract, 49, 52. 
———— on bleeding in the ftrangulated hernia, 122, 
———— onthe fafety of the operation in ditto, 141. 
—————— on femoral hernia, 149. ' 
———— on reducing the omentum before the inteftine, 
- 160. reals 
——— excifion of the omentum, 170, 187. 
————- tying the omentum, 179. 
hemorrhage from the omentum; 187, 196. 
Prepuce, internal Renee rigid, fee Cancer of the 
Penis. 
Procidentia ani in adults, 419. 
= ———————— with pendulous flap of integuments, 420 
| —438. 

———— —— with foft tubercles at the anus, 425, 428, 
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enemas With hzmorrhage, 428, 430s 4.325 4375 
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INDEX. 


| Procidentia ant, vies inteftine adhering to the iphindee 


‘ ani, 433. 
——————. method of cure by an operation, 425— - 
430, 437- 
hemorrhage after the operation, 424. 
————— = inteftine prolapfed after ditto, 425, 4349, 
439: 

inteftine feparated without asian em 

Pulmonary confumption fometimes fucceeds violent .hzemor- 
: rhages, 2.53. : | 
Pulfe intermittent in acute difeafes, a Bo of faburra in the 

prime vie, 182. aon 
—— notalways full and tenfe in inflammation of the tt 
 teftines, 206. | : 
Pupil of the eye contracted, 97. By. 4 
obliterated, 86. fe i a aaa 
ripened! —— dilated, 66. 
Pus, colleGion of, fee Empyema and Mesto: 
Reéfum, tumour in it, 442, fee Beadeu Ani. 
Retention of urine, defined, 375. 
— miftaken for ftrangury, 376. 
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———————  ————— for incontinence of urine, 3765 
A hOF-+-4 16. : 
pace may confit with a power of making 
water, 437, 401, 402. 


vn anatomical obfervations, 377. idea 
ene —= Inethod of rod ere the catheters soi: 
382. 


_—_- ——- ——_ ufé of the flexible batheter Syne, 
=a Catheter introduced. without tibet: 87s. 
wa a Nae bougie ufed, 281. 
en a Metis of withdrawing the catheter, and 
leaving it in‘ the honethal COMOROS 
399, 403416: | 
totems eine method of fecuring the catheter in the- 
? urethra, 400... F 
| Retention - 


- 


INDEX. 


Retention of urine. Urine fecreted more copioufly in the 
night than in the day, 406, 416. 
en ee urine ufually high coloured in this dif- 
eafe, 408. 
urine bloody, 410, 412. ae 
delay in intreducing the catheter in- 
jurious, 417. | 
Remmarus de fungo articulorum, 245. 
RUSSELL, Mr. his drawing of femoral hernia, r5r. 
fi, the feet after excifion of the 
metatarfal bones, 537. ’ 
Sacculus mucofus above the knee difeafed, 516. 
Saw, a new one recommended, Gy 25, 33 
Scalp, prefervation of it in fractures of the fkull, 4—6. 
removed without fracture, 6. 
united by future after fome fractures of the fkull, 17. 
Suarp, Mr. Samuet, judged an uniformly. foft cataract 
incurable, 63. | 
thought» couching lefs difficult ‘than 
extraction, 75. 
thought its fuecefs uncertain, 73: 
on flrangulated hernia, 159. 
Staphyloma, a confequence of extracting the cataract, 109. 
Stilet of the catheter, 384, 385. 
Strangulation from fufpenfion, 463. 
fueceeded by convulfions, ib. 
relief obtained by wine and tind. valer. 
volatilis, 4.65. 
— warm femicupiom ufed; 466. ~~ 
fucceeded by languid circulation, 467. 
| Strangulated hernia, fee Hernia. 
Tibia, a wedge of it removed with a circular faw, 22—430,. 
fee ak of 
ab{cefs in it with caries, ib. 
perforated by difeafe, ib. | 
part of it removed by the trephine, ib. 
by chiffels, &c. 26—3a, 
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Tibia, 
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Tibia, part of it cut off in a wound of the ancle; .358,, aie 

compound luxation of it at the ancle, 368. 

‘Tuompson, Mr. on diflocation, 205-4307. 

Tourniquet does not always completely obftruct the paflage 
of the blood in the arteries, 251. ‘ 

Lrephine, the only inftrument in general ufed for. fawing 
out any portion of the cranium, 6.° 

its inconveniences, 7. , 

— ufed in caries of the tibia, 25—30. 

Trufs with an oval ring, 172. . 

new one for the exomphalos, 231. 

Tumour in the neck, 470. 

-—— — in the rectum, 443. 

“—-»——- contents explored by puncture, 475, fee Fungus 
~ hematodes. 

Vagins, collections of pus in it, Atl, 

— cured by an operation, ib. 

Vomiting allayed by brandy in decoction of cinnamon, 240, 

Urethra, its courfe defcribed, 377. 

meee —— pouch formed in it, 389. - 

————. its membranous part perforated, 391—398. 

e———~ injured by contufion, 304. 

Urine, fecretion of, fee Retention of Urine. 

bloody in retention, ALO. .:5 

Ware, Mr. on cataraéts, 35, 99, 109; 111, nid : 

———--—~— fee Retention of Urine, 384. 

Warner, Mr. on the cataract adhering to the i iris, és. ae) 

61. | 
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uniformly foft, 61... .. « 
ne his opinion ‘on the fuccefs of couching, 72. 
: on ftrangulated hernia, 127, 178. 
WewnzeEL, Baron, on catara&, 35. Cry 
——-— his obje€ions againft couching, ex- 
. amined, QQg—10g. 
(genie his, allowed confequences of extracting 
the catara&t, 109—117. 
: “Winmer, Mr. on ftrangulated hernia, 123, 326, 178. . 

| Wounds 
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INDEX, ‘ 
Wounds of the joints, 349. 
in the thumb, 350—352. 
———— —— ———— in the thumb fucceeded by abfcefles in 
the arm. ib, | 
in. the elbow, 356, 360—366, {ce 
Os humeri. 
in the knee, 352—356. 
Peon mens in the ancle, 358—360. 
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